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Every  medical  practitioner  in  Ontario  is  invited  to  interest 
himself  in  the  success  of  the  Hospital  for  the  Insane  in  the 
district  in  which  he  resides.  Every  Superintendent  realizes 
that  the  successful  results  aimed  at  in  the  modern  treatment 
of  the  insane  can  be  more  readily  secured  by  enlisting  the 
co-Operation  and  sympathetic  support  of  the  medical  men 
who  were  formerly  the  physicians  to  the  patients  in  their 
homes.  The  family  Physician  naturally  w^atches  with  interest 
the  course  of  the  hospital  treatment  and  should  consider 
himself  an  honorary  member  of  the  visiting  stafiE  of  the  hos- 
pital to  which  his  patients  are  sent  for  treatment. 

PROCEDURE  TO  SECURE  ADMISSION  OF 
PATIENTS. 

The  Provincial  Secretary  desires  that  all  cases  that  are 
likely  to  be  benefited  by  treatment  in  a  Hospital  for  the 
Insane  should  be  admitted  with  the  least  possible  delay. 

(i)  Where  the  property  of  a  patient  is  sufficient,  or  his 
friends  are  willing  to  pay  the  cost  of  the  Medical  Examina- 
tlan,  the  family  Physician  should  apply  directly  to  the 
Medical  Superintendent  of  the  Hospital  for  the  Insane,  in 
whose  district  the  patient  resides,  for  the  necessary  blank 
forms.  These  being  secured,  they  should  be  properly  and 
fully  filled  in,  dated,  signed  in  presence  of  two  witnesses  by 
the  medical  men  in  attendance.  They  are  then  returned  to 
the  Hospital,  and  if  satisfactory,  and  there  is  accommodation, 
advice  will  be  sent  at  once  to  have  the  patient  transferred. 

(2)  Where  the  patient  has  no  property,  and  no  friends 
willing  to  pay  the  cost,  application  should  be  made  to  the 
head  of  the  Municipality  where  he  lives,  who,  after  satisfy- 
ing himself  that  the  patient  is  destitute,  may  order  the  ex- 
amination to  be  made  by  two  physicians,  and  a  similar  course 
to  the  above  is  then  followed.  The  Council  of  the  Muni- 
cipality is  liable  for  all  costs  incurred,  including  expenses  of 
travel. 

(3)  Where  the  patient  is  suspected  to  be  dangerously  in- 
sane, information  should  be  laid  before  a  magistrate,  who 
may  issue  a  warrant  for  the  apprehension  of  the  patient  and 
if  satisfied  that  he  is  dangerously  insane,  may  commit  the 
patient  to  the  custody  of  someone  who  will  care  for  him, 
but  not  to  a  lock-up,  gaol,  prison  or  reformatory,  and  notify 
the  Medical  Examiners.  The  Magistrate  should  then  send 
to  the  Inspector  of  Prisons  and  Public  Charities,  Parliament 
Buildings,  Toronto,  all  the  information,  evidence  and  certi- 
ficates of  insanity.  The  costs  incurred  by  this  method  form 
a  charge  against  the  County,  City  or  Town  in  which  such 
patient    resided. 

Voluntary  Admission. 

The  Superintendent  of  a  Hospital  for  Insane  may  receive 
and  detain  as  a  patient  any  person  suitable  for  care  and 
treatment  who  voluntarily  makes  written  application  on  a 
prescribed  form,  and  whose  mental  condition  is  such  as  to 
render  him  competent  to  make  application. 

A  person  so  received  shall  not  be  detained  more  than  five 
days  after  having  given  notice  in  writing  of  his  desire  to 
leave  the  hospital. 
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The  Bulletin 


Ontario   Hospitals  for  the    Insane 

A  Journal  Devoted  to  the  Interests  of 
Psychiatry  in  Ontario. 


SYMPOSIUM  ON  MENTAL  HYGIENE. 

At  a  stated  meeting  of  the  section  in  State  Medicine  at 
the  Toronto  Academy  of  Medicine.  January  28th,  the 
subject  of  Psychiatry  and  its  needs  and  requirements  in 
the  Province  of  Ontario  brought  out  one  of  the  most 
interesting  discussions  of  the  year.  The  attendance  and 
discussion  indicated  a  marked  growth  in  interest  in  the 
subject  of  Psychiatry  in  Ontario. 

The  chair  was  occupied  by  the  President  of  the  Sec- 
tion. Dr.  C.  J.  O.  Hastings,  Medical  Officer  of  Health, 
Dr.  C.  K.  Clarke,  Dr.  J.  M.  Forster,  Dr.  J.  W.  S.  Mc- 
Cullough,  Dr.  J.  G.  Fitzgerald,  Dr.  Harvey  Clare,  Dr. 
Campbell  Meyers  and  Dr.  Bruce  Smith  contributed  to 
the  discussion. 
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PRELIMINARY  REMARKS  BY  THE  CHAIRMAN. 
Dr.  C.  J.  O.  Hastings. 

That  insanity  is  on  the  increase,  I  presume,  no  one 
will  question.  This  fact,  coupled  with  the  assurance  that 
probably  nine-tenths  of  all  those  incarcerated  in  our 
asylums  are  incurable,  points  to  the  extreme  necessity 
of  preventive  measures  being  adopted  as  far  as  possible. 
With  a  fuller  knowledge  of  the  causes  of  insanity  we 
will  be  in  a  better  position  to  guard  against  these,  and  by 
well  organized  educative  campaigns  do  much  along  the 
lines  of  prevention. 

The  only  apology  necessary  for  bringing  this  matter 
before  a  meeting  on  Preventive  Medicine  is  the  fact  that 
our  knowledge  of  five  ethiological  factors  demonstrates 
that  insanity  is  in  a  large  measure  preventable.  These 
factors  are — Heredity,  Alcohol,  Syphilis,  Environment 
and  the  "strenuous  life."  All  of  which  are  for  the  most 
[-.art  preventable.  The  role  played  by  Heredity,  Alcohol 
and  Syphilis  is  so  obvious  as  not  to  require  dilating  on. 

\\'hat  are  we  doing  to  control  the  enormous  increase 
of  our  insane?  What  are  we  doing  to  relieve  this  con- 
tinent of  the  stigma  of  being  dubbed  "the  home  of  the 
neuresthenic — the  home  of  the  neurosthniae?"  To  what 
extent  are  these  conditions  responsible  for  the  lamentable 
increase  of  insanity? 

Sir  James  Crichton  Brown,  in  an  address  some  four 
years  ago,  made  the  following  statement :  "The  broad 
fact  remains  that  the  number  of  registered  lunatics  has 
marvellously  increased  and  is  still  increasing.  The  ex- 
planation of  this  is,  from  any  point  of  view,  to  be  found 
in  the  strain  and  stress  of  the  age  in  which  we  live.  It 
will  not  be  disputed  that  during  the  last  century  the  pos- 
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sible  causes  of  nervous  disturbances  have  increased  pro- 
digiously. 

"The  tendency  of  civilization  has  been  to  transfer  the 
burden  of  bread  winners  for  the  masses  of  the  people 
from  the  muscles  to  the  nerves.  In  the  era  of  competitive 
business  the  victory  is  now  to  the  vivid  and  to  the  ner- 
vous, not  to  the  stalwart  or  the  brawny.  The  introduction 
of  machinery  into  every  branch  of  industry  has  made 
hfe  at  once  more  monotonous  and  irritating,  and  in  some 
industries  the  policy  of  'speeding-up'  has  been  adopted 
which  increases  closer  work  and  fewer  intervals  of  rest 
and  is,  therefore,  peculiarly  exacting  and  exhausting. 

"The  diffusion  of  education  has  widened  the  periphery 
from  which  stimuli  of  every  kind  may  reach  the  brain. 
In  response  to  our  ever-shifting  kaleidoscopic  surround- 
mgs,^  we  have  become  more  fretful,  mercurial,  wayward 
and  impulsive  than  we  used  to  be.  and  suffer  more  from 
what  m^ay  be  called  'brain-fidgets.'  It  is  certain  that  we 
are  more  'jumpy'  than  we  used  to  be ;  have  to  be  more 
on  the  alert,  and  so  make  sharper  demands  on  our  nerves. 
and  are  prone  to  those  nervous  breakdowns  that  lead  up 
to  mental  disorder. 

"We  have  been  crowding  our  people  into  towns,  where 
hustling  and  nervous  agitation  are  inevitable.     We  have 
been  bringing  up  our  babies  on  anything  but  mother's 
milk,  and  by  the  employment  of  women  in  many  indus- 
tries have  curtailed  that  family  life  in  which  the  young 
nervous  child  best  gains  and  thrives.     We  have  been 
cultivating  emotionalism  and  earlierly  pursuing  all  kinds 
of  pleasurable  excitement,  while  we'have  narrowed  our 
horizon  and  lost  sight  of  some  of  those  ideals  that  helped 
m  the  past  to  maintain  a  nervous  and  mental  equilibrium. 
Notwithstanding  all  our  improved  economic  conditions, 
we  have  not  yet,  as   regards  the  nervous  system,   suc- 
ceeded in  reconciling  modern  civilization  with"  biological 
processes.     It  is,   of  course,  only  by  further  economic 
social,  sanitary  and  ethical  reforms  that  the  great  ner- 
vousness of  our  age  is  to  be  abated." 


I02 


PRELIMINARY  REMARKS 


These  statements  were  well  borne  out  by  Dr.  F.  W. 
Mott,  Pathologist  of  the  London  County  Asylum,  in  an 
address  delivered  before  the  Royal  Sanitary  Institute,  in 
which  he  said :  "A  Neuropathic  heredity  is  the  most  im- 
portant cause  of  insanity.''  This,  therefore,  surely 
affords  another  fruitful  field  for  educative  work  in 
preventive  medicine. 
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THE  NEED  OF  A  PSYCHIATRIC  CLINIC. 
Dr.  C.  K.  Ci^arke, 

Superintendent,   Toronto    General    Hospital. 

In  opening  the  discussion  Dr.  Clarke  spoke  from  notes 
only  and  said  that  while  he  was  quite  willing  to  discuss 
the  subject  of  the  Psychiatric  Clinic,  he  was  not  at  all 
optimistic  about  its  possibilities  at  the  present  moment. 
In  1905  he  had  come  to  Toronto  filled  with  enthusiasm 
and  hoping  after  his  years  of  experience  to  make  at  least 
one  great  advance  in  the  subject  of  Psychiatry  by 
establishing  something  which  America  had  not  before 
attempted.  He  carried  the  good  judgment  of  the  Hon. 
Mr.  Hanna,  who  became  enthusiastic  over  the  proposi- 
tion of  establishing  a  Psychiatric  Hospital.  He  also 
impressed  Mr.  J.  W.  Flavelle  so  much  that  a  Commission 
was  appointed  by  the  Ontario  Government  to  investigate 
the  Psychiatric  Clinics  of  Europe.  This  Commission  con- 
sisted of  the  Hon.  Dr.  Willoughby,  Dr.  E.  Ryan,  of  King- 
ston, and  Dr.  C.  K.  Clarke.  They  went  to  the  most  im- 
portant of  the  Psychiatric  Clinics  in  Germany  and  visited 
Great  Britain  and  France  as  well,  and  on  their  return  an 
exhaustive  report  was  prepared  and  pubhshed.  From 
this  it  was  evident  that,  while  they  regarded  the  care 
of  the  chronic  insane  as  being  well  done  in  Europe,  but 
not  better  than  in  Canada,  yet  in  regard  to  the  more 
recent  cases  of  disease  they  were  most  impressed  with 
what  they  saw  in  the  Kraepelin  Clinic  at  Munich.  The 
findings  of  this  report  had  a  marked  influence  on  the 
Hon.  Mr.  Hanna  and  the  sum  of  $100,000  was  included 
in  the  estimates  for  the  commencement  of  a  scheme 
which  would  involve  the  expenditure  of  at  least  $500,000. 
It  was  hoped  that  a  site  could  be  found  near  the  Univer- 
sity and  in  the  vicinity  of  the  large  new  Hospital  about 
to  be  built  on  Collesre  Street.     Dr.  Bruce  Smith  warmlv 
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defended  the  scheme  and  gave  it  all  the  assistance  he 
could  from  first  to  last,  but  much  to  the  surprise  of  those 
who  expected  better  things,  some  of  the  authorities  in 
the  institutions  of  the  Province  exhibited  hostility,  appar- 
ently thinking  that  it  w^ould  interfere  with  their  personal 
glory. 

An  attempt  was  made  to  buy  a  site  but  failed,  and  a 
diminution  of  the  enthusiasm  which  had  been  developed 
began  to  show  itself  when  practical  politicians  who  did 
not  understand  the  importance  of  the  subject  began  to 
contemplate  such  a  large  expenditure.  With  the  build- 
ing of  the  New  General  Hospital  commenced  and  a  very 
large  sum  of  money  to  be  produced  by  this  com- 
munity, it  was  more  than  ever  apparent  that  the  Psychi- 
atric Clinic  would  have  to  wait,  because  it  was  no  longer 
possible  to  look  for  half  a  million  dollars  from  the  On- 
tario Government.  Perhaps  this,  in  itself,  was  not  an 
unmitigated  evil  because,  if  such  a  Hospital  is  to  be  estab- 
lished, it  must  be  kept  absolutely  free  from  political  con- 
trol and  the  ideal  arrangement  would  be  to  have  it  under 
the  supervision  of  a  dignified  Board  of  Trustees  of  the 
same  class  as  those  to  be  found  in  the  General  Hospital ; 
men  who  are  superior  to  the  temptation  of  political  exig- 
ency. We  cannot  disguise  to  ourselves  the  fact  that  poli- 
ticians will  interfere  where  the  chance  opens  itself;  and 
the  appointments  to  such  an  institution  should  be  abso- 
-lutely  above  suspicion,  scientific  attainment  alone  should 
be  the  qualification.  It  must  be  realized  that  the  Psy- 
chiatric Clinic  should  exist,  in  the  first  place,  for  the 
proper  treatment  of  early  cases  with  the  hope  that  they 
may  be  restored  in  a  short  time,  but,  in  addition  to  that, 
there  is  a  duty  to  science  that  must  be  assumed  by  even 
as  new  a  country  as  Canada.  It  is  a  duty  to  add  something 
to  the  sum  total  of  knowledge  to  be  gained  regarding 
early  conditions  and  if  necessary  the  prevention  of  dis- 
ease, which  is,  after  all,  the  greatest  thing  to  be  striven 
for.  Take,  for  example,  the  one  department  of  Psychol- 
ogy, in  which  the  Hospitals  for  the  Insane  have  absolutely 
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failed  in  their  duty.  The  Psychiatric  Clinic  should  con- 
tain an  elaborately  equipped  psychological  department  in 
abnomial  psychology  and  this  department  should  col- 
laborate with  the  University  Department.  The  Chemico- 
Pathological  side  should  be  just  as  well  attended  to;  in- 
deed the  whole  scheme  would  call  for  the  most  hearty 
co-operation  between  all  the  laboratories  of  the  Univer- 
sity and  the  General  Hospital.  I  have  little  sympathy 
with  the  idea  of  a  country  as  wealthy  as  Ontario  fight- 
ing shy  of  large  expenditures  connected  with  this  prob- 
lem, because,  as  a  matter  of  fact,  money  intelligently 
expended  for  the  prevention  and  cure  of  disease  is  money 
saved  by  the  community  at  large,  especially  when  one 
realizes  what  the  cost  of  the  care  of  even  one  insane 
person  means.  Of  course  those  who  are  chicken-hearted 
will  say,  let  us  commence  this  thing  in  a  modest  way  and 
creep  before  we  walk.  Such  reasoning  is  beside  the  mark 
and  does  not  recognize  the  importance  of  the  question 
we  are  discussing.  If  Ontario  cannot  depend  further  on 
her  present  sources  of  revenue,  which  are  rapidly  be- 
coming exhausted,  it  surely  must  be  ordinary  common 
sense  to  suggest  that  we  have  arrived  at  the  time  when 
direct  taxation  must  be  resorted  to,  to  accomplish  what 
as  wealthy  a  Province  as  this  is  justified  in  doing.  When 
I  think  of  the  poor  States  in  Europe  which  devote  ten 
times  the  amount  we  do  to  scientific  work  I  have  little 
patience  with  the  dilatory  and  crass  methods  employed 
here.  I  have  faith,  too,  in  the  intelligence  of  the  com- 
munity and  think  that  there  would  be  little  opposition 
to  a  tax  for  Hospital  purposes  if  the  importance  of  the 
necessity  were  firmly  established.  I  do  not  wish  to  be- 
little any  of  the  work  that  is  being  done  in  the  institu- 
tions to-day.  It  is  good  work,  but  it  is  work  hampered 
by  restrictions  for  which  the  men  in  charge  are  not  re- 
sponsible. If  we  take  the  population  of  this  district  alone 
and  assume  that  one  person  in  every  250,  not  an  unlikely 
estimate,  is  insane,  that  means  we  must  have  hospital 
accommodation  for  at  least  2,400  or  2,500  people.     To 
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meet  that  there  is  an  institution  with,  say.  i.ooo  beds. 
No  wonder  the  authorities  are  beside  themselves  when 
endeavoring  to  supply  the  demands  of  the  public,  to  say 
nothing  of  the  needs.  When  Whitby  is  finished  the  con- 
dition of  aflfairs  will  not  be  very  much  better. 

My  impression  is,  then,  that  the  solution  of  the  present 
dithculty  will  not  be  found  by  the  Government  because 
their  ideas  are  probably  based  on  the  assumption  that  an 
expenditure  of  $500  per  bed  is  a  reasonable  amount  and 
they  will  simply  be  staggered  at  all  times  when  they 
realize  that  at  least  $5,000  per  bed  will  be  required  for  a 
Psychiatric  Clinic.  The  cost  of  maintenance  will,  of 
necessity,  be  as  large  as  that  of  the  General  Hospital, 
because  the  same  sort  of  organization  is  required  and  the 
expense  of  salaries  for  laboratory  heads  will  be,  if  good 
men  are  to  be  secured,  great. 

Unfortunately,  it  is  difficult  to  get  such  men  and  some 
of  the  best  of  those  who  have  gone  into  the  Ontario 
Service  have  been  lost  to  Psychiatry,  simply  because  they 
could  not  conscientiously  exist  under  conditions  forced 
upon  them  by  the  laymen  who.  while  honest  and  con- 
scientious, but  without  scientific  knowledge,  yet,  to  a 
great  extent,  control  the  policy  of  Hospitals  for  the  In- 
sane. A  very  glaring  case  is  that  of  one  of  my  assistant's 
who  would  have  been  an  ornament  to  Psychiatry  and 
who  had  before  him  the  most  brilliant  {X)ssibilities.  He 
understood  how  thoroughly  collaboration  between  the 
clinical  and  laboratory  sides  of  Psychiatry  should  be  if 
any  advance  is  to  be  made,  and  yet  when  he  stood  up  for 
his  ideals  was  bitterly  condemned. 

My  impression  is  then,  that  at  the  present  moment  the 
Psychiatric  Clinic  scheme  must  be  considered  in  abey- 
ance, if  not  actually  dead,  because  w-ar  conditions  have 
made  it  impossible  to  look  to  sources  from  which  money 
might  be  derived  under  ordinary  circumstances.  While 
it  is  true  that  a  Reception  Hospital  has  been  established, 
an  excellent  institution,  well  conducted  and  under  intelli- 
gent management,  yet  it  cannot  meet  the  highest  require- 
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ments  and  already  the  complaint  of  excessive  cost  of  main- 
tenance has  been  heard  in  more  than  one  quarter. 

Probably  the  real  solution  of  the  difficulty  will  eventu- 
ally be  found,  and  I  think  it  will  be  discovered  that  this 
solution  will  have  to  be  arrived  at  by  co-operation  be- 
tween the  Government,  City  and  Private  beneficence,  with 
the  accent  on  the  private  beneficence.  We  shall  have  to 
look  for  a  Henry  Phipps  to  arise  in  our  midst,  and  when 
the  wealthy  men  have  got  over  the  shock  caused  by  build- 
ing the  General  Hospital  they  may  be  induced  to  put  their 
hands  in  their  pockets  to  contribute  towards  the  develop- 
ment of  a  scheme  which  is  of  the  utmost  importance  to 
the  welfare  of  the  community.  I  have  no  doubt  that  at 
any  normal  time  if  such  a  man  as  Mr.  J.  W.  Flavelle 
would  undertake  the  question  of  raising  money  it  could 
be  done.  The  Hon.  Mr.  Hanna's  ideas  run,  I  suspect,  on 
very  similar  lines  to  my  own  and  I  have  not  the  slightest 
reason  to  believe  that  he  would  do  otherwise  than  try 
to  help  this  along  in  the  most  enthusiastic  way  possible. 

Now,  as  to  the  Feeble-Minded  Clinic  which  has  been 
developed  at  the  Toronto  General  Hospital,  this  has  been 
a  little  experiment  conducted  with  the  idea  of  investigat- 
ing feeble-mindedness  and  the  early  manifestations  of 
several  of  the  psychoses.  This  is  a  department  thorough- 
ly equipped  and  officered  and  being  under  the  care  of  the 
Social  Service  we  have  found  it  possible  to  study  such 
problems  as  heredity,  environment  and  other  social  con- 
ditions playing  important  parts  in  the  development  both 
of  imbecility  and  early  psychoses.  We  were  fortunate 
indeed  in  securing  such  enthusiastic  workers  as  Drs. 
Withrow  and  Hincks.  and  the  amount  of  unselfish  work 
they  have  given  is  greatly  to  their  credit.  I  have  been 
surprised  to  find  how  closely  these  studies  fit  in  with  the 
future  history  of  many  of  the  patients  who  find  their  way 
to  Hospitals  for  the  Insane  and,  after  a  time,  we  will,  no 
doubt,  have  something  to  contribute  to  Science  that  will 
be  of  interest  and  value,  .\gain  my  contention  that  the 
proper  provision  should  be  made  for  the  greater  portion 
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of  .the  insane  of  the  community  in  institutions  is  borne  out 
by  what  is  to  be  seen  in  the  numerous  homes  where  in- 
sane are  found  in  the  poor  parts  of  the  city.  The  associ- 
ation of  the  mentally  diseased  with  children  cannot  but 
produce  evil  results  of  the  most  striking  character  and 
it  is  only  too  evident  that  we  are  merely  on  the  border  of 
useful  knowledge  regarding  the  problems  connected  with 
the  prevention  of  insanity  and  after  all  these  problems 
are  of  even  greater  importance  than  the  cure  of  the 
disease. 

After  the  remarks  of  the  previous  speakers  Dr.  Clarke 
referred  humorously  to  Dr.  Bruce  Smith's  optimistic 
remarks  which  were  so  condemnatory  of  what  he  called 
the  speaker's  pessimism.  Dr.  Clarke  disclaimed  being 
pessimistic  and  qualified  himself  as  a  rather  skeptical 
optimist,  as  his  experiences  of  the  last  seven  years  in  con- 
nection with  Government  promises  regarding  the  future 
had  given  him  every  reason  to  believe  that  "all  that  glitters 
is  not  gold."  He  again  repeated  his  belief  that  the  only 
way  in  which  the  work  could  be  carried  on  would  be 
through  a  combination  of  happy  circumstances,  and  if  a 
clinic  was  to  be  constructed  it  must  be  on  a  considerable 
scale  both  regarding  size  and  equipment,  otherwise  it 
would  spoil  the  whole  problem.  Too  many  half-hearted 
developments  had  already  been  undertaken  by  the  Pro- 
vince and  there  is  no  reason  why  a  Psychiatric  Clinic 
should  not  be  built  on  the  same  elaborate  scale  as  the 
Toronto  General  Hospital.  One  is  just  as  important  to 
the  community  as  the  other. 
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THE  RECEPTION  HOSPITAL  —  HOSPITAL  FOR 
ACUTELY  INSANE. 

J.  M.  FoRSTER,  M.D., 

Medical    Superintendent.    Hospital    for   Insane,   Toronto. 

Before  1841  the  county  gaols  afforded  the  only  asylum 
for  the  destitute  insane  in  Canada.  In  1839,  however, 
an  Act  was  passed  authorizing  the  establishment  of  an 
asylum  and,  in  1841,  on  the  representation  of  Dr.  Rees, 
the  old  gaol  on  Toronto  Street  was  appropriated  as  the 
first  Provincial  Asylum  and  was  placed  under  the  charge 
of  the  gentleman  who  was  instrumental  in  its  establish- 
ment. At  that  time  seventeen  (17)  patients  were  entered. 
The  number  continued  to  grow  so  rapidly,  however,  that 
it  was  soon  found  necessary  to  occupy  temporarily  an 
old  building  in  Queen's  Park  and  a  large  house,  the  pro- 
perty of  Hon.  J.  H.  Dunn,  on  t"he  corner  of  Bathurst 
and  Front  Streets. 

The  corner  stone  of  the  present  asylum  was  laid  on 
August  22nd,  1846.  The  plans  for  this  Institution  were 
made  out  by  the  late  John  G.  Howard,  architect.  This 
building  was  opened  in  January,  1850,  and  it  stands  to- 
day, a  splendid  tribute  to  the  benevolence  and  high  ideals 
which  then  occupied  the  minds  of  the  authorities  in  charge 
of  the  work. 

Dr.  Scott  was  the  first  Superintendent  of  the  new 
asylum  and  continued  in  office  until  the  first  of  July,  1853, 
when  he  was  succeeded  by  Dr.  Joseph  Workman,  who 
held  this  position  for  twenty-two  years  It  was  not  my 
privilege  to  be  personally  acquainted  with  Dr.  Work- 
man, but  as  a  student  I  have  seen  him  in  the  meetings 
of  Medical  men.  To  my  knowledge  he  was  held  in 
the  highest  esteem  by  both  physicians  and  students.  He 
certainly  improved  the  treatment  of  the  patients.  Many 
of  our  highest  ideals  live  to-day  in  those  who  were  asso- 
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ciated  with  the  late  Dr.  Joseph  Workman.  He,  in  turn, 
was  succeeded  by  Dr.  Daniel  Clark  in  January,  1876,  who 
remained  in  charge  of  asylum  affairs  until  1905,  when  Dr. 
C.  K.  Clarke  was  appointed  as  his  successor,  having  come 
from  Rockwood  Hospital,  Kingston.  Dr.  Clarke  fre- 
quently said,  both  privately  and  publicly,  that  his  associa- 
tion with  Dr.  W^orkman  was  an  inspiration  to  him  in  his 
practice  of  psychiatry,  a  compliment  indeed,  and  one 
which  I  may  be  pardoned  for  extending  to-night  to  Dr. 
Clarke  himself.  He  taught  one  to  look  upon  the  mental 
case  purely  and  simply  as  any  problem  in  medical  science 
and  to  carefully  observe  the  symptoms,  treatment  and 
pathology  of  the  various  cases  coming  under  his  care.  He 
extended  greatly  the  liberties  of  the  patients  and  advanced 
the  treatment  by  the  introduction  of  the  training  school 
for  nurses  in  Rockwood.  where  the  first  class  was  gradu- 
ated in  1890.  and  to  this  event,  modestly  staged,  I 
attribute  the  beginning  of  the  hospital  treatment  of 
patients  in  the  Provincial  Institutions. 

There  were  dark  days  to  be  lived  down  in  this  work, 
when  traditions  held  sway  in  an  atmosphere  pervaded 
with  fear,  during  which  time  the  patient  was  craving 
only  to  be  understood. 

Permit  me  to  quote  from  an  address  given  by  Dr.  W. 
A.  White,  on  "The  New  Ideal."  at  the  laying  of  the  corner 
stone  of  the  John  Hubner  Psychiatric  Building  of  the 
Springfield  State  Hospital. 

"  The  literal  application  of  the  doctrine  of  diabolical 
possession  may  have  gone  out,  and  at  least  in  many  places 
did  go  out  of  existence,  but  there  remained  a  certain 
attitude  towards  those  of  diseased  mind  which  was  very 
different  from  that  born  of  this  horrid  superstition.  The 
mentally  diseased  were  considered  just  as  though  they 
had  been  under  the  influence  of  the  superstition,  to  be 
beings  apart  from  others ;  '  craziness '  was  a  condition 
which  was  not  capable  of  being  understood  and  which 
had  the  peculiar  effect  of  isolating  and  ostracising  those 
who  suffered  from  it.     Along  with  this  attitude,  bom  of 
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ignorance,  there  naturally  went  the  twin  brother  of  ignor- 
ance, fear.  For  wherever  there  is  lack  of  understanding, 
wherever  phenomena  are  enveloped  in  mystery,  wherever 
the  source  of  events  is  unknown,  there  we  always  find 
fear.  Ignorance  and  fear  then  have  been  the  great  ob- 
stacles that  have  had  to  be  overcome  in  dealing  with  the 
problem  of  the  care  and  treatment  of  the  mentally 
diseased." 

And  what  are  the  obstacles?  To-night  I  fincj  in  the 
heading  of  my  remarks  "  The  Treatment  of  the  Acutely 
Insane."  Is  not  the  word  insane  itself  shrouded  in 
mystery,  and  is  it  not  significant  of  a  social  and  legal, 
rather  than  a  medical  condition?  There  are  so  many 
standards  involved  in  this  term  in  the  minds  of  the  various 
medical  men,  as  well  as  the  public. 

A  short  time  ago  I  was  interested  in  reading  in  one  of 
the  journals  ten  definitions  of  insanity,  varying  from  the 
case  with  straw  in  his  hair  to  the  man  that  won't  work. 
I  am  practically  exposed  to  new  definitions  of  insanity 
every,  day  in  meeting  the  public. 

Although  we  had  opened  the  doors  in  Queen  Street 
Hospital  to  any  patient  who  was  conscious  of  his  mental 
illness  and  came  to  the  hospital  desiring  treatment,  this 
process  of  voluntary  admission  was  provided  for  in  the 
Statutes  two  years  ago.  At  that  time  the  offending  terms 
"  lunatic  and  asylum  "  were  also  stricken  from  the  Statute 
Books.  This  was  a  practical  method  of  helping  our 
patients  to  be  understood,  many  of  whom  are  sensitive 
to  the  certification  of  insanity,  which  in  itself  acts  as  a 
trauma.  Surely  all  such  cases  should  be  protected  against 
shock  of  any  kind,  whether  physical  or  mental.  At  this 
time  there  were  many  cases  placed  in  the  gaols  for  certi- 
fication, awaiting  admission  to  the  hospital.  Many  others 
did  not  reach  the  hospital,  because  of  the  popular  pre- 
judice against  what  they  termed  the  old  asylum.  It  was 
out  of  consideration  of  these  circumstances  that  in  July 
last  there  was  opened  in  the  pavilion  of  the  old  General 
Hospital  a  reception  ward  for  mental  cases  of  all  kinds, 
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and  an  Act  was  passed  in  the  Legislative  Assembly  mak- 
ing it  of  the  easiest  possible  access,  so  that  no  one  should 
be  placed  in  the  gaol  for  mental  observation,  and  no  one 
desirous  of  having  treatment  need  go  without  it.  If  a 
physician  has  a  case  that  he  would  like  placed  in  this 
hospital  for  observation  and  treatment,  he  may  do  so  as 
in  any  other  hospital.  The  wards  of  this  Reception  Hos- 
pital provide  accommodation  only  for  a  limited  number, 
and  many  cases  can  be  better  treated  in  the  main  hos- 
pital, to  which  they  may  be  transferred  at  once.  It  is  not 
intended  that  this  reception  ward  would  interfere  with 
the  broad  lines  of  treatment  carried  on  in  the  larger  hos- 
pital, but  there  are  a  great  many  cases  that  can  be  re- 
lieved of  their  illness  in  a  short  time  and  without  going 
farther. 

Dr.  Clare,  the  Medical  Director,  is  carrying  on  the 
work  as  best  he  can  under  the  structural  difficulties  of  the 
old  building,  with  very  good  results. 

When  the  new  hospital  at  Whitby  will  have  been  com- 
pleted so  that  we  can  occupy  it,  many  of  the  features  dis- 
charged by  the  present  institution  will  have  passed.  It 
is  planned  that  these  wall  be  carried  out  in  the  Reception 
Hospital.  In  the  probational  discharge  of  patients  they 
are  required  to  report  to  the  hospital  either  personally 
or  by  friends  as  to  the  progress  they  are  making.  This 
will  be  carried  out  in  the  Reception  Hospital,  and  a  very 
important  function  this  is. 

I  should  like  to  see  this  branch  of  the  work  recognized 
in  the  Social  Service  Branch  of  the  Public  Health  of  the 
city,  so  that  one  or  two  graduates  from  our  hospital  train- 
ing school  would  be  on  this  service.  They  would  be 
specially  qualified  to  instruct  in  the  home  care  and  to 
report  on  the  progress  of  the  patients  on  probation. 

Another  feature  that  will  disappear  is  the  interesting 
class  of  students  that  visit  the  hospital  for  clinical  in- 
struction in  psychiatry.  Whitby  is  too  far  removed,  and 
the  Reception  Hospital  will  discharge  this  important  func- 
tion.    A  proper  understanding  of  the  mental  cases  and 
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the  lines  of  treatment  cannot  well  be  obtained  without 
residence  in  one  of  the  hospitals,  and  it  is  to  be  hoped 
that  in  the  new  hospital  in  Whitby  accommodation  will 
be  provided  for  a  certain  number  of  students  who  will 
be  encouraged  to  come  to  the  hospital  as  clinical  clerks 
for  a  period  of  one  month  or  so. 

Speaking  from  my  experience,  the  mental  case  is  not 
so  different  from  any  other  case  when  he  is  properly 
understood,  his  motives  and  thoughts  carefully  analyzed 
and  his  ambition^  fostered  and  encouraged.  The  farther 
we  advance  along  the  hospital  lines  the  more  hopeful  will 
become  the  prospect. 

It  is  a  serious  trust  to  feel  that  one  controls  the  liberty 
of  a  thousand  or  more  patients.  Some  have  gone  out,  not 
promising  too  well,  but  have  yielded  surprising  results 
under  their  new  environments. 

It  is  not,  in  my  humble  opinion,  just  to  the  patient  to 
weigh  too  seriously  the  technical  question  of  sanity  or  in- 
sanity, but  to  view  the  case  in  a  medical  light,  and  where 
there  is  sufficient  and  good  medical  reason  for  it  the 
patient  should,  under  proper  conditions,  be  given  the 
benefit  of  that  chance.  Certain  it  is  that  when  practised 
mistakes  and  failures  will  be  met  with,  but  I  am  satis- 
fied that  we  will  be  rewarded  ten-fold  by  the  restoration 
to  health  of  manv  of  those  affected. 
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RELATION  OF  PSYCHIATRY  'JX)  PUBLIC 
HEALTH. 

By  John  W.  S.  McCullough,  M.D.,  D.P.H. 
Chief  Officer,   Provincial  Board  of  Health,  Ontario. 

Economic  Loss  Due  to  Insanity. 

A  man  confined  in  an  insane  asylum  is  a  distinct 
economic  loss  not  only  to  his  own  family,  but  also  to  the 
state,  in  two  ways :  his  family  and  the  state  lost  the  benefit 
of  his  labor  or  life  work,  and  one  or  both  are  put  to  the 
expense  of  his  future  care  until  his  cure  or  death.  If 
he  is  incurable  it  were  better  for  all  concerned  that  he 
were  dead.  The  majority  of  patients  committed  to  hos- 
pitals for  the  insane  are  incurable,  consequently  the 
majority  are  henceforth  a  burden  upon  their  families  or 
the  state,  or  both.  It  is  useless  at  this  time  to  burden 
you  with  an  estimate,  in  figures,  of  this  economic  loss. 
If  one  thinks  for  a  moment  of  the  number  of  hospitals 
for  the  insane  in  this  province,  of  their  capacity  and  the 
plethora  of  patients  in  comparison  to  our  small  population, 
it  is  perfectly  obvious  that  the  loss  is  enormous  and  merits 
the  ^attention  of  those  who  have  an  interest  in  public 
health  work  with  the  object  of  preventing  disease  and  its 
attendant  evils. 

The  number  of  beds  in  institutions  for  the  insane  in 
the  United  States  is  greater  than  the  number  of  beds  in 
all  the  general  hospitals  combined  ;  that  is,  there  are  more 
people  with  mental  disease  receiving  public  care  than 
from  all  other  diseases  combined.  The  same  is  practically 
true  of  this  province. 

Care  of  the  Insane. 

Custody. — In  the  earliest  stages  of  the  treatment  of  the 
insane  the  question  was  simply  one  of  the  custody  of 
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those  unfortunates;  they  were  shut  up  and  kept  confined, 
they  were  often  harshly  treated,  and  in  fact  their  whole 
treatment  was  worse  than  useless  as  far  as  any  cure  was 
concerned. 

Treatment  in  Hospitals. — This  was  succeeded  by  the 
present  humane  and  considerate  plan  now  followed  in 
hospitals  for  the  insane,  where  proper  care  and  treatment 
effect  a  cure  in  the  minority  of  cases. 

Prevention  of  Insanity. — It  is  only  in  recent  years  that 
thought  has  been  directed  along  the  line  of  prevention 
of  insanity.  Consideration  of  this  phase  of  the  question 
reveals  the  fact  that  a  great  deal  may  be  accomplished  by 
preventive  measures.  The  prevention  of  insanity  like 
the  prevention  of  typhoid  and  other  communicable 
diseases,  in  which  so  much  is  done  nowadays,  is  recog- 
nized to  be  a  great  public  health  question.  The  number 
of  insane  under  treatment  seems  to  be  increasing  out  of 
proportion  to  the  general  population,  consequently  it 
seems  advisable  that  the  prevention  of  mental  diseases 
should  be  considered  in  the  general  advance  which  is 
being  made  against  communicable  diseases,  for  it  is  very 
closely  related  to  all  other  fields  of  preventive  medicine. 

Causes  of  Insanity. 

Infections. — Amongst  the  various  causes  of  insanity 
the  infections  play  a  considerable  part.  Of  these  the  most 
important  is  syphilis,  causing  from  10  to  15  per  cent,  of 
all  cases  and  being  the  direct  cause  in  about  one-fifth  of 
all  first  admissions  of  men.  It  usually  assumes  the  form 
of  general  paresis,  which  is  commonly  fatal  in  from  three 
to  five  years.  Besides  this,  it  lays  the  foundation  for 
gummatous  affections  of  the  brain,  meningitis  and  arter- 
iosclerosis, which  pave  the  way  for  mental  deteriora- 
tion. Further,  it  is  only  possible  to  imagine  the  wide- 
spread train  of  evil  of  which  a  single  syphilitic  may  be 
the  origin.  General  paresis  in  this  province  causes  at 
least  one-half  as  many  deaths  as  typhoid  fever,  and  many 
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more  than  smallix)x,  but  its  cause  is  lightly  regarded 
because  it  is  not  understood  by  the  community  amongst 
whom  an  epidemic  of  smallpox  or  typhoid  fever  would 
cause  consternation,  and  while  the  earnest  efforts  of  pub- 
lic health  officers  are  directed  against  these  other  infec- 
tions nothing  at  all  is  done  for  the  prevention  of  the 
greater  evil. 

Alcohol. — Alcohol  is  an  immediate  or  predisposing 
cause  of  one-third  of  all  cases  of  insanity,  but  while  its 
ill  eft'ects  are  apparent  its  definite  character  as  an  etio- 
logical factor  is  Obscured  by  the  knowledge  that  intem- 
perance is  associated  with  a  mentality  more  or  less  below 
par.  Salmon  says  that  "the  idea  is  spreading  among 
psychiatrists  that,  in  a  world  of  drunkenness,  the  alcoholic 
is  an  abnormal  type." 

Heredity. — Probably  the  most  important  factor  in  the 
production  of  insanity  is  heredity,  which  is  said  by  com- 
petent observers,  both  in  Europe  and  America,  to  account 
for  at  least  50  per  cent,  of  the  patients  in  hospitals  for 
the  insane. 

Principle  in  Preventive  Medicine. 

In  preventive  medicine  it  is  a  sound  principle  to  antici- 
pate the  incidence  of  an  epidemic  and  thus  prevent  it. 
In  the  prevention  of  insanity  the  causes  must  be  known 
and  proper  measures  taken  to  prevent  the  operation  of 
such  causes. 

How  shall  we  check  insanity?  We  know  something 
of  the  causes,  we  are  aware  of  the  malign  influence  of 
syphilis  and  other  infections ;  we  know  the  evils  of  alco- 
holism and  various  drugs  alone,  or  associated  with  mental 
deficiency.  The  bane  of  hereditary  tendency  to  insanity 
has  long  been  known.  In  this  country,  because  of  a  loose 
system  of  medical  inspection  of  immigrants,  we  are 
rapidly  increasing  our  load  of  defectives.  Finally,  the 
various  factors  inducing  stress  of  living,  such  as  over- 
work   and    want   of    employment,    the    congestion    and 
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poverty  of  cities,  child  labor,  etc.,  all  contribute  more  or 
less  to  the  prcxluction  of  mental  disease. 

The  prevention  of  insanity  is  a  medical  problem,  and 
we  as  medical  men  must  look  after  the  solution.  How 
are  we  to  set  about  it? 

The  medical  profession  must  learn  more  about 
mental  diseases.  The  student,  beset  with  a  curriculum 
which  he  cannot  master  in  a  five  years'  course,  learns 
very  little  about  insanity,  and  while  there  is  some  improve- 
ment in  this  respect  in  the  last  twenty  years  it  will  be 
conceded  that  the  average  graduate  in  medicine  is  but  ill- 
informed  in  respect  to  this  affection.  We  have  in  this 
province  a  number  of  large  and  well-equipped  institu- 
tions situated  in  accessible  centres,  and  controlled  by  com- 
petent members  of  our  profession.  Here  may  be  found 
large  numbers  of  cases  presenting  almost  all  phases  of 
insanity.  What  is  more  logical  than  that  each  hospital 
for  the  insane  should  become  a  post-graduate  centre  from 
which  preventive  measures  should  emerge.  Salmon 
points  out  that  in  each  hospital  there  should  be  a  dis- 
pensary to  which  incipient  cases — so-called  "  borderland" 
cases  or  the  subjects  of  former  attacks,  or  relatives  of 
such  persons — may  come  for  advice.  Here  is  a  rich 
opportunity  for  the  practical  application  of  preventive 
measures  and  the  dissemination  of  most  valuable  informa- 
tion. The  staff  might  give  talks  in  churches,  schools  and 
clubs  on  the  preventable  causes  of  mental  disease  and  the 
advantage  of  early  treatment.  People  should  have  it 
explained  that  insanity  is  a  disease  and  not  a  crime.  These 
talks  should  be  supplemented  by  the  use  of  slides  and 
moving  pictures,  and  the  public  should  be  instructed  as 
to  the  humane  and  careful  treatment  given  patients  in 
those  institutions,  so  that  the  opprobrium  with  which  an 
insane  asylum  is  regarded  may  be  removed.  The  very 
name  of  asylum,  now  abolished  in  tliis  province  for  that 
of  (hospital,  is  a  step  in  the  right  direction,  and  the  publica- 
tion by  the  combined  staffs  of  a  bulletin  which  is  largely 
circulated  is  also  of  great  value.     Opportunity  should  be 
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given  on  easy  terms  for  medical  practitioners  to  obtain 
post-graduate  instruction  in  our  hospitals  for  the  insane. 
Under  present  conditions  the  state  is  hoarding  up  a  vast 
storehouse  of  cHnical  material,  and  the  medical  profes- 
sion is  denied  its  advantages,  to  the  great  loss  of  both  the 
state  and  profession.  An  advance  step  might  be  taken 
in  establishing  at  each  hospital  medical  meetings  to  which 
members  of  the  profession  within  reach  should  be  urged 
to  attend.  Various  types  of  the  disease  might  be  shown 
and  clinical  talks  given  by  members  of  the  staflF.  Every 
hospital  should  have  a  competent  pathologist  and  bac- 
teriologist employing  all  his  time  in  research  work. 
Groups  of  physicians  should  be  invited  to  autopsies  from 
time  to  time ;  and  w^hen  patients  are  about  to  be  dis- 
charged consultations  with  the  physicians  near  the 
patient's  home  should  be  had.  at  which  suggestions  for 
after-cure  "may  be  given.  All  this  would  mean  larger 
staffs  and  greater  expense,  but  the  results  attained  would 
pay  in  the  end.  While  the  policy  of  the  Government  in 
such  matters  is  not  disclosed,  it  is  quite  probable  that  any 
scheme  looking  to  the  improvement  in  prevention  of  men- 
tal disease  would  meet  with  the  earnest  consideration  of 
the  Provincial  Secretary,  who  is  alive  to  the  value  of 
work  of  this  kind.  The  Provincial  Board  of  Health 
would  be  glad  to  further  in  so  far  as  possible  measures 
of  Public  Health  effort  in  this  direction. 

Amongst  the  general  public  personal  talks,  the  distribu- 
tion of  leaflets  and  literature  upon  this  subject  will 
be  of  value.  The  Provincial  Board  of  Health  is  doing 
some  little  work  in  this  direction  by  means  of  lectures, 
the  moving  picture  films  and  the  dissemination  of  litera- 
ture. 

Not  only  should  the  insane  themselves  receive  the  best 
care  available,  but  under  the  plan  referred  to  each  case 
should  be  traced  back,  his  history  investigated,  and  if  tl>e 
cause  of  insanity  is  a  preventable  one,  such  as,  for 
example,  syphilis,  the  members  of  his  family  should  be 
examined  in  order  that,  if  necessarv,  suitable  treatment 
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may  be  adopted  in  order  that  they  should  escape  the  con- 
sequences of  such  cause. 

National  and  provincial  societies  for  mental  hygiene 
have  been  established  in  some  countries.  New  York,  Con- 
necticut, Illinois,  Massachusetts  and  Michigan  have  such 
societies,  which  are  doing  good  work  in  the  prevention 
of  insanity,  as  well  as  in  giving  publicity  to  advanced 
views  upon  this  question.  Societies  of  this  kind  would 
be  of  real  value  in  this  country,  especially  if  they  would 
co-operate  with  our  local  institutions. 

Every  defective  child  is  a  possible  patient  in  a  hospital 
for  the  insane  or  in  an  institution  for  imbeciles.  Early 
treatment  may  obviate  at  least  a  portion  of  this.  The 
present  day  medical  inspection  of  schools  will  afford  a 
means  whereby  these  children  may  receive  special  and 
suitable  education  to  their  own  advantage  and  to  that  of 
the  normal  children  in  the  school  whose  advance  will  not 
be  hindered  by  the  drag  of  sub-normal  ones.  The  perma- 
nent segregation  of  defectives,  thus  preventing  offspring, 
must  sooner  or  later  be  required. 

Since  we  know  with  certainty  that  there  are  at  least 
some  causes  of  insanity  which  are  entirely  preventable 
it  is  imperative  that  preventive  measures  should  be  estab- 
lished. For  the  adequate  treatment  of  mental  diseases, 
both  curative  and  preventive,  much  greater  amounts  of 
money  must  be  spent  by  the  Government.  It  is  estimated 
that  one-fifth  of  the  country's  income  would  be  required 
for  a  high  standard  of  the  care  of  the  insane.  Is  it  not 
worth  while? 
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THE  RELATION  OF  THE  LABORATORY  TO  THE 
PROBLEMS  OF  MENTAL  HYGIENE. 

By  J.  G.  Fitzgerald. 

Associate  Professor  Hygiene,  University  of  Toronto. 

The  most  important  problem  in  Psychiatry  to-day  is 
tliat  of  mental  hygiene.  Activities  of  every  other  sort 
in  relation  to  the  mental  health  of  the  community  are 
subordinate  to  this  vital  question. 

Perhaps  the  most  interesting  developments  will  be  along 
lines  more  closely  related  to  sociology  than  to  medicine. 
The  application  of  biological  knowledge,  however,  to 
those  problems  will  also  be  most  significant ;  and  in  the 
development  and  application  of  biological  principles  in 
the  prevention  of  mental  disease  there  is  a  distinct  field 
for  laboratory  work. 

The  work  of  the  laboratory  should  include  activities  in 
psychology,  bio-chemistry,  pathology,  bacteriology  and  im- 
munity, especially  of  an  investigational  nature.  Ontario 
has  not  lagged  behind  in  her  eflforts  to  fully  utilize  certain 
of  these  branches  in  order  to  gain  the  fullest  possible 
knowledge  in  regard  to  the  mental  disease  from  which 
patients  suffer  when  admitted  to  hospitals  for  the  insane. 
Furthermore,  every  rational  method  of  alleviating  mental 
suffering  has  been  applied.  Laboratory  work  and  clinical 
study  have  gone  hand  in  hand  to  do  everything  possible 
for  the  unfortunate  patient  suffering  from  the  saddest 
of  all  human  afHictions,  mental  disease. 

But  here  we  must  pause  because  all  of  this  activity  has 
been  for  those  in  whom  the  disease  has  developed  or  those 
who  have  shown  mental  deficiency.  Valuable  as  this 
work  unquestionably  is  and  has  been,  our  problem  is  that 
of  prevention.  It  is  not  the  aim  of  this  short  communi- 
cation to  insist  on  the  necessity  for  a  campaign  of  mental 
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hygiene,  all  agree  it  is  necessary,  but  rather  to  reiterate 
how  the  laboratory  may  help  in  the  good  work. 

Naturally  we  must  turn  our  attention  first  to  those 
types  of  menial  disease  whidi  all  are  agreed  may  be  pre- 
vented. We  may  first  mention  the  Infective-Exhaustive 
group,  which  comprises  about  three  per  cent,  of  first  ad- 
missions to  the  State  hospitals  of  New  York  and  Massa- 
chusetts. The  exact  etiology  of  these  forms  of  mental 
disease  is  not  known,  but  it  is  generally  believed  that  the 
manifestation  of  symptoms  is  due  to  exhaustion  or  to 
the  toxic  action  of  bacterial  products  or  the  non-elimina- 
tion of  products  of  tissue  waste. 

The  greater  activity  of  health  departments  in  control- 
ling infectious  diseases  and  the  co-operation  of  social  ser- 
vice agencies  should  be  of  assistance  in  limiting  these 
types  of  mental  disease.  The  problem  of  the  laboratory 
of  biochemistry,  bacteriology  and  immunity  is  to  endeavor 
to  show  the  exact  relation  of  the  supposed  etiological 
factors  to  these  diseases.  This  work  should  be  under- 
taken by  men  trained  along  the  lines  mentioned.  No  such 
conjoint  studies  have  to  this  time  been  undertaken.  The 
final  elimination  of  the  psychoses  classed  as  Infective- 
Exhaustive  will  come  only  with  knowledge  thus  obtained. 

Next,  we  may  consider  the  cases  of  mental  disease  due 
directly  or  indirectly  to  syphilis.  In  New  York  and 
Massachusetts  13  per  cent,  of  first  admissions  to  hospitals 
for  the  insane  are  classed  as  Paresis.  In  the  year  191 1 
alone  there  were  more  deaths  from  paresis  in  the  New 
York  State  hospitals  than  from  smallpox  in  the  entire 
registration  area  of  the  United  States  from  1908-1911 
inclusive.  (Salmon).  There  are  also  said  to  be  half  as 
many  deaths  every  year  from  paresis  as  from  typhoid 
fever  in  the  United  States. 

Statistics  published  in  191 2.  by  Mattauschek  and  Pilcz. 
relating  to  4,134  patients  who  had  syphilis  between  1880 
and  1890,  showed  that  4.67  per  cent,  of  these  patients  later 
developed  paresis.  The  ravages  of  syphilis  are  thus  most 
manifest.    What  can  the  laboratory  worker  do  to  in  some 
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measure  apply  this  knowledge  in  the  prevention  of  pos- 
sible future  cases  of  paresis? 

The  Wasserniann  reaction  showing  the  presence  of 
syphilitic  antibodies  (or  at  least  substances  giving  fixation 
with  certain  suitable  antigens  and  more  or  less  specific 
for  syphilis)  is  a  potent,  available  weapon.  The  demon- 
stration of  a  positive  Wassermann  reaction  in  a  patient 
should  lead  us,  as  Dr.  A.  M.  Barrett,  of  the  Psychopathic 
Hospital  of  the  University  of  Michigan,  had  suggested, 
to  determine  whether  or  not  the  blood  or  cerebro-spinal 
fluid  of  the  conjugal  mate  or  children  of  the  patient  give 
a  positive  Wassermann  reaction ;  if  so,  suitable  treatment 
should  immediately  be  instituted  along  the  lines  suggested 
by  Swift  and  Ellis,  repeated  examinations  being  made 
of  the  cerebro-spinal  fluid,  to  follow  the  exact  course  of 
the  luetic  infection.  The  laboratory  of  bacteriology  and 
immunity  can  readily  undertake  such  work. 

x\loohol  may  next  receive  a  moment's  consideration. 
As  Salmon  has  pointed  out,  practically  all  forms  of  men- 
tal disease  are  unfavorably  influenced  by  alcohol.  In 
Massachusetts  and  New  York,  12  per  cent,  of  all  first 
admissions  are  included  in  the  following  group : — Acute 
Alcoholic  Hallucinosis,  Chronic  Alcoholic  Insanity,  and 
Korsakoff's  Psychosis.  It  is  probable  that  alcohol  plus 
a  psychopathic  heredity  is  responsible  for  the  human 
wreckage  included  in  the  group  of  alcoholic  psychoses 
just  mentioned. 

Unfortunately  scientific  work  to  this  time  has  resulted 
in  conflicting  opinions  being  advanced  as  to  the  exact 
significance  of  the  factors  mentioned.  The  work  of 
Bezzola  and  Hartniann  on  the  one  hand  and  of  the  Galton 
Eugenics  Laboratory  on  the  other  emphasizes  this.  There- 
fore, there  is  urgent  need  of  co-operation  between  the 
Laboratory  for  Statistical  Study,  such  as  that  conducted 
by  Major  Greenwood  at  the  Lister  Institute  in  London, 
and  the  laboratory  of  psychology  to  clearly  define  tlie 
issues.  Popular  education  and  an  adequate  campaign  of 
prevention  await  the  results  of  such  collaborative  studies. 
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The  laboratory  for  statistical  study  should  also  undertake 
work  on  the  very  important  subject  of  the  relation  of 
heredity  to  insanity.  It  might,  for  example,  determine 
accurately:  (i)  The  number  of  normal  individuals  with 
an  insane  heredity,  and  (2)  the  number  of  insane  with 
no  insane  heredity.  Study  of  such  questions  will  aid  us 
in  the  intelligent  discussion  of  the  factors  of  heredity 
and  environment  in  relation  to  mental  disease. 

Finally  the  efforts  along  lines  of  school  hygiene  in  re- 
lation to  mental  hygiene,  and  here  we  have  one  of  the 
most  important  of  all  possible  fields  of  endeavor.  Dr. 
Adolf  Meyer,  of  the  Phipps  Psychiatric  Institute,  Johns 
Hopkins  Medical  School,  has  made  the  suggestion  that  all 
school  medical  inspectors  be  chosen  only  after  they  have 
received  adequate  training  in  psychology.  The  very  great 
importance  of  medical  inspectors  in  schools  being  trained 
to  detect  early  evidences  of  mental  disease  in  children  is 
patent.  Here  the  laboratory  of  psychology  may  be  of 
the  greatest  assistance. 

Many  of  these  problems  await  solution  in  Ontario.  If  ten 
cases  of  chronic  mental  disease  were  prevented  in  one  year, 
the  saving  to  the  province  would  be  sufficient  to  repay  the 
expense  of  such  work  for  five  years  provided  the  present 
machinery  were  completely  utilized.  The  ultimate  aim,  how- 
ever, should  be  the  development  of  hospitals  either  as 
psychiatric  institutes,  psychopathic  hospitals,  or  preventoria, 
one  of  whose  most  important  functions  will  be  not  the  treat- 
ment of  cases  of  mental  disease,  but  the  prevention  of  mental 
disease.  This  is  the  gospel  of  mental  hygiene.  The  question 
will  be  not  only  how  many  cases  have  been  cured,  but  how 
many  have  never  developed  because  of  wise  prophylactic 
measures. 
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WHAT  HAS  BEEN  ALREADY  ACCOMPLISHED 
BY  THE  RECEPTION  HOSPITAL. 

Dr.  Harvey  Clare, 
Medical   Director  of  Reception   Hospital  for   Insane. 

1  am  pleased  to  agree  with  Dr.  Clarke  concern- 
ing the  curative  benefit  of  a  psychiatric  clinic.  Some 
days  ago  I  feared  that  Dr.  Clarke  was  taking  a 
pessimistic  view  concerning  recoveries,  but  if  we  have 
the  proper  equipment  the  percentage  of  our  recov- 
eries will  increase.  Since  opening  the  Reception  Hos- 
pital we  have  received  298  patients,  and  199  of  these  have 
not  been  sent  to  the  Hospital  for  the  Insane,  but  instead 
have  been  improved  sufficiently  to  go  to  their  homes. 
Ninety-nine  have  been  transferred  to  the  Hospitals  for 
the  Insane.  This  is  only  about  one-third,  or  thirty-three 
per  cent.  All  of  these  cases  were  of  a  type  that  some 
one  had  suspected  them  of  being  insane,  and  had  recom- 
mended their  treatment  in  the  Reception  Hospital. 

During  one  month,  November,  we  admitted  fifty 
patients  and  discharged  fifty  patients,  that  is,  we  had  the 
same  number  of  patients  in  residence  at  the  end  of  the 
month  that  we  had  at  the  first.  Of  these  fifty  discharged 
two  died,  ten  were  sent  to  the  Hospital  for  the  Insane, 
and  thirty-eight  were  sent  home,  and  the  interesting  point 
is  that  although  social  conditions  are  very  hard  outside 
during  this  winter,  still  these-  patients  are  not  being  sent 
back.  Does  Dr.  Clarke  wish  any  fuller  answer  to  his 
assertion  that  we  are  not  making  progress? 

We  hope  some  time  to  have  a  modern  Reception  Hos- 
pital. It  may  not  reach  Dr.  Clarke's  ideal  of  a  Psychia- 
tric Clinic,  but  now  is  the  time  for  the  medical  profession 
to  insist  on  an  up-to-date  modern  Reception  Hospital  for 
the  treatment  of  early  mental  cases.  The  Queen  Street 
Hospital  for  the  Insane  is  going  to  ^^'hitby  some  time  dur- 
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ing  the  next  year  or  two.  The  present  Reception  Hos- 
pital is  in  temporary  quarters.  The  property  may  be  sold 
any  day,  and  we  will  have  to  move  out.  ^^'hen  the  Queen 
Street  Hospital  goes  to  Whitby  we  must  have  some 
place  for  the  temporary  care  of  acute  cases.  Now  is  the 
time  for  the  medical  profession  of  Toronto  to  go  to 
the  City  Council  and  insist  that  that  new  place  shall 
be  reasonably  equipped  with  all  the  modern  facilities 
for  doing  scientific  work.  We  must  have  a  good 
staff  of  trained  nurses,  we  must  have  good  laboratories, 
and  a  capable  staff  of  medical  men.  Good  work  cannot 
be  done  without  good  physicians,  good  nurses  and  good 
laboratories.  The  medical  men  in  Toronto  must  refuse 
to  accept  a  makeshift.  Any  old  building  will  not  do  for 
the  care  of  acute  mental  cases,  and  now  is  the  time  to 
insist  that  we  must  have  suitable  headquarters. 

We  could  make  our  discharge  list  larger  if  we  had  a 
proper  system  of  after-care,  carried  on  by  trained  mental 
nurses.  This  might  be  managed  by  the  Public  Health 
Department  of  the  city  of  Toronto. 

A  great  deal  has  been  said  to-night  about  insanity 
being  hereditary.  There  is  just  a  possibility  that  this  idea 
has  been  overdone.  The  influence  of  environment  has 
been  underestimated,  and  I  believe  it  is  possible  to  take 
any  child  of  three  years  of  age  and  so  treat  him,  or  rather 
mistreat  him,  as  to  make  for  him  a  paranoid  disposition, 
a  hysterical  condition,  or  a  neuropathic  tendency.  He 
may  be  made  a  hypochondriac.  In  fact,  I  believe  that 
we  can  develop  many  forms  of  mental  disease  by  the 
improper  care  and  treatment  of  children. 

DISCUSSION. 

Dr.  Campbell  Meyers,  Toronto,  congratulated  the 
Chairman  on  this  most  successful  and  interesting  meeting. 
He  thought  the  account  of  the  Avork  done  at  the  Recep- 
tion Hospital  by  Dr.  Clare  marks  the  beginning  of  a  new' 
era  in  the  care  of  the  insane.     While  entirely  in  sympathy 
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with  the  remarks  of  the  previous  speakers  in  regard  to 
the  prophylactic  measures  to  be  taken  for  the  prevention 
of  insanity — especially  in  regard  to  alcohol  and  syphilis 
— there  was  another  and  most  important  phase  of  the 
question  which  had  not  been  discussed,  which  was,  more- 
over, a  very  practical  one,  arising  as  it  does  in  the  daily 
round  of  professional  duties,  viz.,  the  method  of  treat- 
ment to  be  employed  when  such  psychical  symptoms  have 
actually  appeared  as  will  indicate  the  outbreak  of  insanity 
if  left  untreated.  That  this  phase  had  not  received  con- 
sideration in  the  past  has  been  due  to  the  lack  of  adequate 
instruction  in  nervous  and  mental  diseases,  a  lack  which, 
even  at  present,  is  more  in  evidence  than  that  of  any  other 
branch  of  medicine  in  spite  of  its  primary  importance. 
There  are  at  present  in  this  province  one  in  four  hundred 
and  twenty  of  the  population  in  the  Hospitals  for  the 
Insane.  There  are,  at  least,  an  equal  number  daily  pass- 
ing over  the  boundary  line  of  insanity  for  whom  practi- 
cally nothing  is  being  done. 

But  few  cases  of  insanity  develop  in  a  day.  As  a  rule, 
for  weeks  and  months  before  the  outbreak  of  an  attack 
symptoms  are  present  and  increasing  gradually  in  inten- 
sity. These  preceding  symptoms  are  psychical  in  their 
nature,  commonly  described  as  nervous,  and  the  patient 
is  said  to  be  .suffering  from  a  form  of  neurasthenia.  The 
name  applied  to  the  condition  matters  little ;  and  it  by  no 
means  influences  the  symptoms;  the  real  point  is  the  com- 
prehension of  the  existing  type  of  symptoms,  whatever 
name  may  be  attached  to  it.  The  patients  are  only  insane 
when  the  disease  has  reached  a  pronounced  stage  of  its 
development.  No  one  considers  that  abnormal  psychology 
and  insanity  are  synonymous  terms.  If,  for  example,  a 
patient  exhibits  marked  indecision,  which  was  previously 
foreign  to  him.  or  a  difficulty  in  concentration  of  mind 
for  a  prolonged  period,  a  power  he  formerly  possessed, 
is  he  to  be  considered  insane  and  treated  a?  such  ?  Many 
of  the  common  psychical  symptoms  of  neurasthenia  are 
present  in  an  intensified  or  exaggerated  form. during  an 
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attack  of  insanity.  The  division  between  the  two  is 
clinical,  and  must  be  such  in  view  of  the  treatment.  The 
suggestion  that  the  pre-insane  be  treated  in  a  Psychiatric 
Clinic  is  doomed  to  failure,  certainly  so  far  as  prevention 
of  insanity  is  concerned,  for  the  reasons  that  the  sur- 
roundings and  associations  are  such  as  to  be  most  inimical 
to  success,  and  especially  because  the  nervous  will  only 
enter  a  building  with  the  insane  for  treatment  when  their 
trouble  is  so  far  advanced  that  they  have  no  alternative, 
and  consequently  the  stage  of  their  disease,  in  which  pre- 
vention would  have  been  practicable,  would  have  passed. 
A  demonstration  of  this  may  be  seen  in  the  report  of 
Pavilion  F  at  Albany,  in  which  only  about  two  per  cent, 
of  neurasthenia  has  been  admitted.  The  true  solution  is 
in  the  formation  of  neurological  wards  in  general  hos- 
pitals, the  value  of  which  has  already  been  proven  by 
several  years  of  experience  in  Toronto.  The  value  of 
such  wards  accrues  not  only  to  the  patient,  the  nursing 
staff  reap  an  abundant  harvest  of  information;  the  house 
staff  are  thus  thrown  in  constant  relation  with  a  type  of 
disease  which  can  be  best  studied  in  such  surroundings; 
and  lastly,  the  instruction  to  the  student  will  enable  him 
to  appreciate,  as  has  never  before  been  possible,  the  mag- 
nitude and  the  importance  of  these  diseases.  To  all  there 
will  come  clinical  light  and  greater  knowledge — the  most 
urgent  need  from  a  present  and  practical  point  of  view. 

Dr.  Bruce  Smith  said  that  the  splendid  papers  to  which 
all  had  listened  with  such  interest  were  unmistakable  evi- 
dence of  progress  and  increased  interest  in  the  great  sub- 
ject of  Psychiatry.  Twenty  years  ago  such  a  sectional 
meeting  could  not  have  been  held  and  the  interest  and 
attendance  of  medical  men  secured,  for  then  there  was 
little  interest  in  a  subject  that  is  now  attracting  wide 
attention.  This  interest  manifested  in  the  splendid  work 
that  is  being  done  clearly  indicates,  in  spite  of  any  false 
note  that  had  been  sounded  there  to-night,  that  this  was 
no  time  for  pessimism,  but  that  conditions  were  so  favor- 
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able  that  there  was  well-grounded  reason  for  buoyant 
optimism.  There  never  was  a  time  when  so  much  atten- 
tion was  being  paid  in  Ontario  to  promote  the  welfare 
and  recovery  of  patients  suffering  from  mental  diseases. 
The  Ontario  Government  has  surely  been  most  liberal. 
About  one-quarter  of  the  total  expenditures  from  the 
Provincial  Treasury  was  expended  on  behalf  of  Ontario's 
dependents  and  delinquents.  Ten  years  ago  on  the  first 
of  January  there  were  i6o  persons  in  the  gaols  of  Ontario 
committed  there  on  account  of  being  insane.  On  the  first 
of  January  of  this  year  there  was  only  one  patient  who 
had  been  committed  on  the  grounds  of  insanity  to  gaol 
in  the  province.  Surely  we  should  cry  down  any  expres- 
sion of  pessimism,  for  the  outlook  does  not  warrant  any- 
thing but  encouraging  hopefulness. 

"  The  Reception  Hospital  for  the  Insane  has  been  well 
started  and  the  work  it  has  done  already  proves  that  the 
city  of  Toronto  could  not  do  without  such  an  institution. 
The  Reception  Hospital,  however,  is  only  the  commence- 
ment. It  has  already  done  excellent  work,  and  from  it 
must  be  evolved  the  greater  institution  with  the  Psychia- 
tric Clinic  and  the  laboratory  advantages  that  will  fol- 
low, not  only  on  behalf  of  the  patients,  but  also  as  a 
means  of  educating  medical  students  to  recognize  the 
early  signs  and  symptoms  of  insanity,  and  thus  enable 
them  to  join  in  what  promises  to  be  one  of  the  widest 
fields  for  usefulness  in  preventive  medicine  in  this  pro- 
vince. Politics  cut  no  figure  in  the  control  of  the  pro- 
vincial Hospitals  for  the  Insane  in  Ontario,  in  spite  of 
what  Dr.  Clarke  tells  us.  In  fact,  there  is  nothing  like 
the  interference  that  we  sometimes  see  in  the  General 
Hospitals  by  their  local  Boards.  I  know  whereof  I 
speak." 

No  longer,  he  said,  are  our  institutions  called  asylums, 
but  hospitals,  conducted  on  the  most  modern  lines.  Each 
patient  of  the  7,017  now  in  residence  is  given  individual 
study.  Each  has  a  clinical  record,  and  the  establishment 
of  Training  Schools  for  Nurses  gives  to  the  patients  hos- 


THE  RECEPTION  HOSPITAL  129 

pital  care  and  attention  that  indicate  a  progress  that  is 
most  commendable. 

Dr.  Smith  said  he  looked  forward  to  the  time  in  the 
not  distant  future  when  Ontario  would  have  at  Toronto 
a  Reception  Hospital  for  the  Insane  with  a  Psychiatric 
Clinic  in  connection  therewith  on  lines  broader  and  better 
than  had  ever  been  attained  in  any  country,  notwithstand- 
ing the  discouraging  and  discordant  note  that,  unfortun- 
ately, had  been  introduced  in  the  evening's  discussion 
which,  the  doctor  said,  he  considered  as  uncalled  for  as 
it  was  unwarranted. 

The  proceedings  of  the  evening  concluded  with  appro- 
priate remarks  by  the  Chairman  extolling  the  spirit  and 
interest  manifested  in  the  meeting. 
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COMMON  FACTORS  IN  MENTAL  HEALTH  AND 
•     ILLNESS. 

By  Dr.  F.  Lyman  Wells,  McClean  Hospital, 
Massachusetts. 

I  am  asked  to  deal  in  these  remarks  with  variations 
in  different  human  traits  which  are  produced  by  patho- 
logical conditions.  For  example,  although  in  health 
lohn's  eyesight  is  sometimes  better  or  worse  than  at 
others,  yet  John's  eyesight  is  so  consistently  better  than 
James'  that  we  speak  of  John  as  having  better  eyesight 
than  James.  But  John's  eyesight  might  become  much 
worse  as  the  result  of  a  central  lesion,  and,  if  it  remained 
fairly  stationary  at  its  new  level,  John  would  have  much 
worse  eyesight  than  James  as  the  result  of  the  patholog- 
ical condition,  and  a  new  individual  difference  w^ould  be 
produced.  The  psychoses  of  which  we  shall  speak,  how- 
ever, do  not  act  in  altogether  this  way.  The  dift'erences 
associated  with  them  are  not  sufficiently  stable  at  any 
one  level  to  make  it  just  to  say,  e.g.,  that  a  general  par- 
alytic has  on  the  average  one  half  the  memory  capacity 
of  the  normal.  We  can  therefore  speak  of  the  kind, 
direction  and  limits  of  such  changes,  but  not  of  their 
amount  as  representative  of  any  clinical  group. 

It  is  one  of  the  gentle  ironies  of  scientific  history  that 
the  concept  of  individual  differences  should  have  origin- 
ated with  one  of  its  least  significant  functions.  One  must 
needs  be  the  assistant  of  a  pre-Galtonian  astronomer  to 
suffer  for  his  simple  reaction  time.  This  fact,  together 
with  the  necessary  technical  complications,  has  not  en- 
couraged the  accumulation  of  pathological  data  on  the 
"personal  equation."  The  most  important  determina- 
tions are  those  of  Diefendorf  and  Dodge,  on  the  reaction 
time  of  the  eye-movements.  They  found  lengthened  time 
in  all  the  psychoses  tested,  slightest  in  the  manic-depres- 
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sive  excitements  and  in  dementia  praecox,  most  marked, 
as  would  be  expected,  in  manic-depressive  depression. 
The  angular  velocity  of  eye-movements  w^as  found  by 
these  authors  to  be  somewhat  more  rapid  than  normal 
in  dementia  praecox,  general  paralysis,  and  slightly  also 
in  manic-depressive  excitement,  while  the  slowest  move- 
ments were  seen  in  the  depressions  and  in  epilepsy.  The 
generally  quick  movements  of  manic  cases  and  the  slow- 
ness of  depressed  ones  are  a  clinical  commonplace. 

The  rapidity  with  which  some  small  movements  can 
be  repeated  has  a  special  neurological  meaning,  and  many 
observations  have  been  made  with  the  psychoses.  The 
rate  is  probably  a  little  faster  than  the  normal  in  manic 
cases,  but  if  anything  more  fatigable.  It  is  much  slower 
in  the  depressed  phase  of  the  psychosis,  and  increases 
somewhat  as  it  is  kept  up,  and  the  retardation  is  partially 
overcome  by  the  continued  work.  E.  K.  Strong  has 
recently  followed  this  and  other  functions  through  dif- 
ferent clinical  stages  of  the  disorder.  Nothing  particular 
has  appeared  in  the  other  psychoses,  save  that  in  ter- 
minal cases  of  dementia  praecox  a  disorganization  of  con- 
trol is  sometimes  seen,  similar  to  what  appears,  and  would 
be  expected,  in  coarse  nervous  lesions.  W.  G.  Smith 
found  a  rate  averaging  a  little  a:bove  the  normal  in  epi- 
leptic cases,  owing  to  a  notable  persistence  of  speed. 

The  most  psychologically  interesting  observation  of 
choice  reactions  is  that  of  Franz,  in  which  the  psycho- 
motor retardation  produces  a  longer  simple  than  choice 
reaction  time,  owing,  apparently,  to  a  greater  overcoming 
of  retardation  in  the  more  complex  process.  A  similar 
finding  is  reported  by  Marie  and  Vaschide. 

The  tremors  of  the  "steadiness  test"  play  no  part  in 
mental  pathology  outside  of  the  coarse  nervous  lesions. 
Defectiveness  in  the  speech  movements,  where  it  is  a 
real  defect  and  not  a  mannerism,  is  usually  also  pro- 
duced in  this  way.  For  the  same  considerations  as  apply 
with  the  eye-movements,  accurate  registration  should 
enhance  their  diagnostic  significance.     Something  of  the 
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sort  has  already  been  reported  by  Scripture  in  reference 
to  epilepsy. 

A  number  of  fairly  definite  motor  phenomena  of  the 
psychoses  ought  to  be  mentioned,  though  they  have  not 
been  brought  under  experimental  control.  Retention  of 
the  limbs  in  positions  where  placed  is  most  common  in 
dementia  praecox  states,  but  is  also  seen  in  extremely 
retarded  cases  of  the  manic-depressive  type,  where  it  has 
been  psychologically  interpreted  as  an  extreme  ideomotor 
perseveration.  Closely  allied  to  this  is  the  type  of  motor 
disorder  in  dementia  praecox  known  as  '"waxy,"  or 
flexibilitas  cerea,  in  which  the  limbs  are  movable  from 
one  position  to  another  11'  2  those  of  a  wax  figure.  On 
the  other  hand,  the  resistiveness  may  be  of  the  spring 
type,  the  member  strongly  resisting  displacement,  and 
at  once  returning  to  its  original  position.  Extreme 
motor  stupor  combined  with  mental  alertness  is  also  met 
with  in  this  psychosis ;  while  the  stereotypy  and  manner- 
isms of  normal  life  are  often  tremendously  exaggerated 
in  it. 

There  is  a  good  deal  of  ground  for  suspicion  that 
these  phenomena  are  far  from  motor  in  the  sense  that 
they  originate  at  the  same  levels  with  tremors  or  reflexes. 
Thus  in  some  cases  the  resistance  to  pressure  is  begun 
in  anticipation  of  the  pressure,  and,  if,  for  example,  a 
finger  nearly  but  not  quite  touching  the  forehead  be  slowly 
drawn  away  the  patient,  resisting  the  suggested  pressure, 
may  bend  forward  until  equilibrium  is  lost.  There  is 
more  likely  an  ideational  element  in  such  phenomena,  and 
like  their  counterparts  that  we  shall  see  among  the  higher 
mental  processes  they  are  obscurely  purposeful.  So  also 
are  the  impulsive  acts  of  dementia  praecox  as  compared 
with  those  of  general  paralysis. 

The  psychology  of  feeling  is  one  in  which  the  stand- 
point of  individual  differences  has  played  very  little 
part.  The  field  is  both  tempting  and  difficult,  and  there 
has  been  the  least  progress  in  proportion  to  the  experi- 
mental work  done  in  mood  and  emotional  reaction.  Com- 
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mon  observation  shows  that  there  are  true  individual 
differences,  and  for  the  adaptation  to  life,  these  differ- 
ences are  of  paramount  significance. 

In  many  of  the  psychoses,  the  mood  and  emotional  re- 
actions are  markedly  and  fundamentally  altered.  Height- 
ened emotional  sensitiveness,  or  liability  of  mood,  is  es- 
pecially characteristic  of  exophthalmic  goiter  or  Graves' 
disease.  The  source  of  intoxication  here  being  internal 
secretion,  it  is -a  noteworthy  illustration  of  the  interde- 
pendence between  mental  activity  and  various  extra- 
neural  processes.  Functional  atrophy  of  the  thyroid 
gland  is  accompanied  by  a  converse  picture  showing  dull- 
ness and  stupor,  and  with  generally  opposite  symptoms, 
both  physical  and  mental,  to  Graves'  disease. 

Still  other  psychoses  are  characterized  by  feelings  of 
exaggerated  well-being.  The  manic  excitement  shows  a 
typically  active  exhilaration,  often  with  no  apparent 
diminution  of  intellect,  manifesting  itself  as  we  should 
expect  to  see  it  manifested  in  an  exaggeratedly  happy 
normal  person,  with  dancing,  singing,  jibing,  half-jocular 
overestimation  of  one's  powers  and  the  like.  Another 
phase  of  the  manic-depressive  psychosis  shows  a  sort  of 
mute  transport,  or  silent  ecstasy,  in  which  it  is  very 
difficult  to  get  at  the  mental  content  at  all;  it  is  termed 
the  manic  stupor.  The  most  genuinely  beatific  state  of 
mind  that  is  maintained  in  terrestrial  relations  is  prob- 
ably seen  in  general  paralysis;  a  state  of  easy-going, 
beaming  euphoria,  which  the  patient  himself  has  no  words 
to  describe,  but  which  finds  some  expression  in  grandiose 
but  feeble  delusions,  scarcely  if  at  all  reacted  to,  as  that 
he  possesses  countless  millions,  is  king  of  the  world,  the 
super-god.  It  is  interesting  to  note  that  this  unitary 
disease  process  is  associated  with  a  great  variety  of  mental 
pictures,  sometimes  with  melancholic  symptoms  instead 
of  the  euphoria. 

Simple,  persistent  depression  of  spirits  is  not  a  normal 
mental  reaction  to  any  external  cause,  but  it  is  a  most 
common  reaction  of  the  psychoses,  where  it  is  classified 
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with  the  depressed  phase  of  the  manic-depressive  group. 
This  is  the  correlate  of  the  manic  condition  above  men- 
tioned, sometimes  alternating  with  it;  though  alone,  it 
represents  much  the  more  benign  process  of  the  two.  As 
in  exhilaration,  a  number  of  delusions  may  arise  second- 
arily to  the  emotional  condition,  which  here  favors  de- 
pressive or  persecutory  interpretations  of  the  events 
about  one.  These  ideas  are  generally  superficial  and 
changeable;  there  is  quite  another  origin  for  more  fixed 
and  elaborated  delusions,  as  w^e  shall  see. 

As  in  normal  life  we  notice  that  some  people  are  quiet 
when  they  are  depressed,  and  others  agitated,  so  here 
we  have  very  agitated  as  well  as  retarded  or  even  stup- 
orous melancholias;  the  latter  especially  in  younger 
people.  All  forms  tend  towards  suicide,  and  as  the  con- 
dition is  not  necessarily  accompanied  by  any  of  the  fea- 
tures popularly  associated  with  mental  derangement,  it 
happens  that  many,  perhaps  the  great  majority  of  sui- 
cides are  allowed  to  occur  in  this  way. 

The  underlying  mood  regularly  influences  the  emo- 
tional reaction  to  the  environment.  So  while  we  contem- 
plate with  gladness  the  signs  of  returning  spring,  the 
melancholia  is  more  depressed  by  them.  It  is  also  a  law 
of  normal  emotion  that  a  mental  process  with  strong 
emotional  reaction  tends  to  endow  with  similar  emotional 
value  any  mental  process  with  which  it  stands  in  close 
association.  Thus  if  we  witness  a  very  harrowing  acci- 
dent on  a  certain  street,  it  is  not  pleasant  for  us  to  pass 
down  that  street  next  time — we  may  even  pass  down  an- 
other street,  though  it  is  no  safer  to  do  so — and  what  is 
most  important,  the  unpleasantness  of  passing  down  this 
street  can  exist  whether  the  memory  of  the  accident 
comes  into  consciousness  or  not.  Such  transfers  of  emo- 
tional reaction  are  worse  than  useless  in  life,  and  the 
personality  much  subject  to  them  soon  ceases  to  be  "nor- 
mal." In  psycho-pathology  it  has  long  been  observed 
that  inco-ordinate  emotional  reaction — the  "intrapsychic 
ataxia"  of  Stransky — particularly  characterizes  the  men- 
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tal  pictures  of  certain  neuroses  and  of  dementia  praecox. 
The  psychogenic  origin  of  these  "ataxias"  in  normal  life 
is  clear  enough,  and  in  these  disorders  it  can  be  traced 
sufficiently  well  to  make  it  improbable  that  any  new 
process  is  involved.  The  connection  is  often  bizarre, 
especially  in  dementia  praecox. 

Although  it  is  far  from  the  most  difficult  of  psycho- 
pathological  questions,  but  little  knowledge  exists  on  the 
subject  of  the  speed  of  the  higher  mental  processes  be- 
yond that  afiforded  by  clinical  observation.  Many  of  its 
basic  problems  are  scarcely  touched.  Thus  we  do  not 
know  whether  mental  time  in  manic  excitement  is  quicker 
than  normal,  and  if  it  is,  at  what  level  of  the  nervous 
system  the  difference  lies.  The  elementary  process  of 
addition  has  been  found  to  be  somewhat  more  rapid,  at 
least  at  first,  in  manic  than  in  normal  individuals,  but 
how  far  this  is  gained  at  a  sacrifice  of  accuracy,  or 
whether  staying  power  would  be  as  good  as  normal,  does 
not  appear.  There  is  no  question,  however,  of  a  specific 
slowing  in  the  case  of  the  corresponding  depressed  phase 
of  the  psychosis.  We  have  spoken  of  it  before  at  the 
motor  level,  and  it  can  pervade  the  entire  mental  system. 
Clinically  it  is  here  known  as  "thinking  difficulty,"  and 
is  shown  by  general  delay  or  loss  in  responses  that  re- 
quire mental  efifort.  It  may  simulate  a  memory  defect. 
The  normal  range  of  about  2:  i  in  such  processes  is 
thus  indefinitely  extended. 

In  other  mental  diseases  these  questions  scarcely  apply. 
Thus  we  do  not  speak  of  a  characteristic  psychomotor 
retardation  or  acceleration  in  general  paralysis,  arterio- 
sclerosis, or  dementia  praecox.  Only  in  the  case  of  im- 
mediate drug  intoxication  has  a  stimulating  efifect  been 
attributed  to  such  poisons  as  alcohol,  morphine  and  co- 
caine. Experimentally,  the  effect  of  alcohol  seems  to  be 
to  remove  inhibitions,  so  that  there  is  greater  freedom  of 
motor  response.  Many  premature  and  false  reactions 
occur.  Morphine  and  cocaine  are  too  dangerous  for  ex- 
periment, though  both  may  be  taken  with  the  idea  of 
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temporarily  stimulating  the  mental  powers.  The  former 
does  appear  to  bring  about  a  certain  facilitation  of  the 
thought  processes,  its  efifects  being  in  some  ways  oppo- 
site to  those  of  alcohol. 

The  range  of  normal  variation  is  so  great  that  few 
abnormalities  in  the  association  experiment  can  be  at- 
tributed to  pathological  conditions  except  with  knowledge 
of  the  subject's  normal  reaction.  The  rather  stable  char- 
acter of  the  association  type  through  normal  life  makes 
its  fluctuations  through  the  psychoses  of  considerable  sig- 
nificance; but  the  individual  differences  there  are  of  very 
doubtful  interpretation.  It  is  scarcely  evident  that  there 
are  features  of  themselves  characteristic  for  diflferent 
psychoses  except  in  dementia  praecox,  Avhere  irrelevan- 
cies,  neologisms  and  stereotypies  are  frequent  in  the  pre- 
sence of  good  appreciation  of  the  experiment.  "Narrow- 
ing of  mental  horizon,"  according  to  Kent  and  RosanofT, 
is  prominent  in  grave  neural  disorders  such  as  epilepsy 
or  general  paralysis.  Nothing  approaching  specific  altera- 
tions has  been  observed  in  other  psychoses.  It  is  certain 
that  normal  performance  is  not  incompatible  with  severe 
manic-depressive  states;  and  the  marked  tendency  to  un- 
usual associations — the  prime  feature  of  the  psychoses  in 
general — occurs  also  in  personalities  that  are  distinctly 
better  than  the  normal  average. 

There  is  no  clinical  entity  among  the  psychoses  in 
which  memory  is  improved,  though  the  hysterical  hyper- 
amnesias  furnish  particular  instances  of  it,  as  the  corres- 
ponding amnesias  do  of  memory  gaps.  Memory  defect 
is  a  special  characteristic  of  mental  disease  accompanying 
the  coarser  brain  lesions,  as  general  paralysis,  arterio- 
sclerosis, or  senile  dementia.  It  is  most  prominent  in  the 
last  named,  and  also  more  especially  associated  with  re- 
cent experiences.  The  loss  in  general  paralysis  is  rather 
generalized  over  the  entire  memory  field,  and  in  arterio- 
sclerosis it  tends  to  be  "patchy,"  so  to  speak,  losing  and 
retaining  here  and  there,  though  not  with  systematic  am- 
nesia in  the  hysterical  sense.    The  most  prodigious  mem- 
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ory  defects  are  seen  in  a  psychosis  of  usually  alcoholic 
origin,  the  Korsakoff  syndrome,  where,  in  spite  of  good 
understanding,  all  impressions  are  immediately  lost;  in- 
definite practice  does  not  suffice  to  learn  what  a  normal 
person  gets  with  one  or  two  repetitions.  Memory  seems 
essentially  unaffected  in  dementia  praecox  and  in  the 
manic-depressive  psychoses,  though  it  may  be  masked  by 
confusion,  apathy  or  stupor.  These  factors  are  mainly 
responsible  for  the  poorer  performance  in  memory  tests 
that  most  other  pathological  cases  show. 

Various  attempts  have  been  made  to  experiment  with 
the  suggestibility  of  mental  life,  as  by  measuring  the 
extent  to  which  judgments  could  be  influenced  by  sug- 
gestion. Scott's  ingenious  experiments  showed  that  this 
could  be  different  in  different  functions,  so  that  we  might 
not  speak  of  general  suggestibility  any  more  than  we 
should  speak  of  general  sensory  acuity.  But  as  an  acute 
sense  of  sight  would  be  much  more  important  for  our 
behaviour  than  an  acute  sense  of  smell,  a  relatively  great 
importance  doubtless  attaches  to  suggestibility  in  the 
higher  levels  of  conduct,  though  the  level  of  human  ac- 
tivity where  suggestibility  really  counts  be  not  represented 
in  experiments  on  the  simpler  sensory  and  motor  pro- 
cesses. In  a  sense,  the  distractible  manic  case  might  be 
called  over-suggestible  because  he  catches  up  the  exam- 
iner's interjected  phrases  and  weaves  them  into  his  talk, 
or  is  easily  diverted  from  one  thing  to  another.  But  it 
is  in  the  hysterical  and  in  some  dementia  praecox  mechan- 
isms that  suggestibility  is  increased  to  the  point  of  giving 
real  control  over  conduct.  The  Lata  of  the  East  Indies 
and  the  Jumpers  of  the  lumber  camps  are  the  most  con- 
spicuous examples  of  the  former.  Here  we  see  an  auto- 
matic, positive  response  to  the  idea  suggested.  In  de- 
mentia praecox  this  occurs,  but  is  not  so  very  common. 
The  striking  feature  of  heightened  suggestibility  in  de- 
mentia praecox  is  that  it  is  negative  to  the  suggestion. 
Not  only  may  the  individual  be  "blocked,"  as  we  say, 
making  no  response  whatever,  but  so  far  as  possible  the 


138  COMMON    FACTORS 

opposite  response  may  be  made.  It  represents  the  ex- 
treme of  the  "contrariness"  that  is  met  with  in  normal 
life.  It  even  may  become  possible  to  direct  the  indi- 
vidual's actions  through  asking  the  opposite  of  what  one 
wishes ;  but  the  negativism  is  strictly  to  the  idea  con- 
veyed. These  cases  know  what  they  are  about,  and  when 
it  is  clear  that  the  thing  wished  is  the  opposite  of  the 
thing  suggested,  it  is  no  longer  obtained  in  this  way. 
Bleuler  has  given  a  unified  formulation  of  how  this  symp- 
tom is  related  to  the  underlying  psychosis,  to  which  latter 
I  shall  subsequently  allude. 

Individual  differences  occur  in  a  number  of  mental  pro- 
cesses more  involved  than  the  above,  which  are  but 
slightly  subject  to  experiment.  There  is  no  reason  to 
suppose  any  specific  alteration  of  sense  imagery  as  a  re- 
sult of  mental  disease.  But  those  hyperfunctionings  of 
it  that  we  call  hallucinations  are  quite  different  in  various 
mental  disorders.  There  is  a  delirious  type  of  hallucina- 
tion produced  by  poisons,  like  alcohol,  morphine  and  co- 
caine, generally  visual,  and  not  especially  systematized. 
It  has  rather  the  appearance  of  a  selective  action  of  the 
drug  upon  particular  nervous  elements.  The  hallucina- 
tions of  delirium  tremens  are  typical  of  this.  Epilepsy  is 
said  to  favor  hallucinations  of  blood,  fire,  and  catastrophe  ; 
cocaine,  images  of  a  microscopic  character.  Detailed  an- 
alyses are  apt  to  be  unsatisfactory,  owing  to  the  unclear 
condition  of  the  patient ;  when  the  alcoholic  reads  from 
or  describes  in  detail  the  picture  on  a  blank  page,  he  con- 
fabulates rather  than  hallucinates.  A  number  of  curious 
clinical  observations,  such  as  illusory  completion  of  lost 
fields  in  hemianopsia,  doubled  hallucinations  to  prisms  or 
pressure,  made  greater  or  smaller  by  opera-glasses,  hal- 
lucinations in  one  eye  or  ear  only,  need  be  no  more  than 
mentioned. 

Hallucinations  are  reported  in  all  the  major  ps3'choses. 
but  for  the  understanding  of  the  clinical  picture,  they, 
and  the  delusional  ideas  which  supplement  them,  play  the 
most  important  role  in  those  types  of  mental  disorder 
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which  have  been  termed  biogenetic,  that  is,  where  the 
personality  as  such  fails  to  meet  the  normal  mental  de- 
mands of  the  environment,  and  reacts  to  it  along  certain 
fairly  definite  pathological  lines.  These  types  of  reaction 
may  be  for  us  summed  up  in  the  manic-depressive  and 
dementia  praecox  groups.  A  most  significant  develop- 
ment in  the  conception  of  these  conditions  is  that  their 
basic  hallucinations  and  the  delusions,  whether  or  not 
involved  with  them,  are  the  expressions,  not  of  the  selec- 
tive action  of  some  fortuitous  intoxication,  but  of  instinct 
trends,  detached  from,  or  not  controlled  by,  the  main 
personality,  and  lived  out  through  fantasy.  Both  Tuttle 
from  the  pathological  and  Cattell  from  the  normal  side 
have  indicated  how  ideas  can  develop  into  hallucinations 
through  abnormal  reaction  to  them.  These  hallucinations 
and  delusions  are  thus  absolutely  continuous  with  normal 
imagery  and  imagination,  and  the  minor  satisfactions 
which  these  latter  supply  to  the  normal  individual  are 
here  magnified  to  take  the  place  of  reality,  in  response 
to  coercive  instincts  and  desires  for  whose  adjustment 
reality  must  be  escaped.  Are  some  patients  beset  by  un- 
recognized erotic  longings  ?  The  voices  horrify  them  with 
accusations  of  immorality.  Is  there  some  obscure  mal- 
adaptation  in  the  patient's  marriage?  The  response  may 
be  a  tragic  imagination  of  the  partner's  death.  The  hus- 
band who  visits  his  wife  is  then  not  her  husband,  but  an 
impostor.  Or  there  may  be  a  fancied  alteration  of  per- 
sonality, as  when  under  similar  circumstances  a  young 
man  calls  himself  at  different  times  "Harry  Thaw," 
"Clarence  Richeson,"  the  "king  of  the  fairies." 

Following  Cattell's  formulation  of  those  higher  mental 
qualities  not  directly  measurable,  we  should  say  that  de- 
fects, particularly  of  judgment,  lead  to  the  most  serious 
consequences  in  general  paralysis,  arteriosclerosis,  and 
sometimes  in  manic  excitement.  Refinement  deteriorates 
especially  in  dementia  praecox  and  in  general  paralysis, 
being,  however,  curiously  preserved  in  cerebral  syphilis ; 
also  comparatively  well  in  the  depressions.    The  preserva- 


140  COMMON   FACTORS 

tion  of  clearness  as  opposed  to  clouding  of  consciousness 
is  especially  noteworthy  in  dementia  praecox,  confusion 
is  most  prominent  in  infective,  exhaustive  and  toxic  con- 
ditions. Many  cases  of  dementia  praecox  have  all  the 
originality  of  Alice's  White  Knight;  and  the  catatonic 
with  his  floor-polisher  surpasses  in  perseverance.  The 
most  striking  abnormalities  with  Aussage  experiments 
would  probably  be  met  in  the  Korsakoff  psychosis. 

It  is  obvious  that,  in  any  social  sense,  leadership  and 
independent  efficiency  are  practically  wiped  out  in  the 
mental  diseases  we  have  discussed.  The  fact  that  as  a 
group  they  must  be  removed  from  society  sufficiently  at- 
tests this,  though  in  many  cases  a  diminished  capacity 
for  work  under  direction  is  preserved.  But  to  this  rule 
there  are  important  exceptions,  which  fall  into  three 
classes.  In  spite  of  real  suffering  from  neurosis  or  psy- 
chosis, special  aptitudes  enable  some  persons  to  maintain 
themselves  independently,  and  even  to  perform  valuable 
service  in  a  highly  organized  society.  Most  neurologists 
number  such  individuals  among  their  patients.  In  a 
second  group  of  cases  there  is  a  clearer  connection  be- 
tween the  greater  efficiency  and  the  immediate  s>inptoms 
of  the  psychosis.  There  are  two  tv'pes  of  these.  Mild 
cases  of  manic  excitement  derive  therefrom  an  energy 
which,  if  only  the  judgment  be  enough  preserved,  enables 
them  to  do  tremendous  amounts  of  work,  bear  troubles, 
and  carr}'  off  situations  that  would  be  impossible  to  them 
in  their  normal  states.  I  have  often  quoted  a  case  of  al- 
ternating excitements  and  depressions  who  used  his  ex- 
citements to  earn  enough  money  to  tide  over  his  depres- 
sions in  private  hospitals.  This  hypomanic  state  may  be 
constitutional,  giving  energy  and  capacity  far  surpassing 
that  of  normal  men,  but  complicated  with  pathological  fea- 
tures. The  personality  of  Alexander  the  Great,  with  its 
stupendous  accomplishment,  its  egotism  and  its  excesses, 
is  a  distinct  historical  example.  The  other  of  these  types 
of  effectiveness  results  through  paranoic  rather  than  manic 
traits.    Paranoia  carries  with  it  a  faith,  singleness  of  pur- 
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pose,  persistence  and  self-confidence  greatly  in  advance  of 
normal  personality,  but  these  regularly  attach  to  ideas 
whose  working  out  throws  that  individual  permanently 
out  of  adjustment  with  the  social  order.  But  if  the  ideas 
are  such  as  to  arouse  social  response,  great  leaders  are 
produced.  In  the  religious  sphere  it  is  evident  that  strong 
personalities  may  found  systems  of  belief  which,  not  to 
mention  the  occasional  amassing  of  worldly  goods,  attract 
many  followers,  and  are  genuine  moral  forces,  with  no 
other  support  than  their  autistic  convictions  and  indomit- 
able zeal.  The  inspiring  power  of  such  characters  in 
secular  history  is  fitly  represented  by  Joan  of  Arc. 

Lastly,  we  may  take  up  the  question  of  the  general  co- 
hesion in  the  dififerent  elements  of  the  personality.  As 
one  may  gather  from  the  late  Professor  Pierce's  thought- 
ful contribution  to  the  Carman  Commemorative  \^olume, 
the  extreme  cases  of  splitting  that  attract  so  much  for- 
ensic attention  under  the  names  of  double  or  alternating 
personality,  are  psychologically  continuous  with  divisions 
of  personality  that  are  quite  usual  and  normal.  We  some- 
times think  of  systematic  amnesia  as  the  criterion  of  a 
real  alternation  of  personality.  The  lives  of  many  nor- 
mal persons,  however,  are  so  ordered  that  they  at  various 
times  make  a  total  change  of  environment  to  another  to 
which  they  are  equally  accustomed,  but  with  practically 
no  associative  links  between  them.  In  such  cases  the 
abandoned  mode  of  life  may  be  lost  sight  of  with  truly 
hysterical  completeness,  and  its  most  common  passages 
require  distinct  efifort  for  recall.  The  differences  between 
these  normal  alternations  of  personality  and  those  of  hys- 
teria are  simply  that  the  latter  are  more  independent  of 
environmental  change,  less  subject  to  voluntary  control, 
and  in  that  the  associations  from  the  other  personality  or 
association  system  are  more  difficult  of  recall,  they  are 
more  complete  alternations.  The  pathological  condition 
simply  brings  about  the  fuller  working  out  of  a  tendency 
that  in  some  degree  is  common  to  all  of  us,  though  never 
quantitatively  measured. 
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The  same  is  true  of  those  splittings  of  personality  where 
we  do  not  have  two  or  more  associative  systems  alternat- 
ing, but  running  side  by  side,  and  contending  for  expres- 
sion in  action  ;  as  in  some  reported  hysterical  automatisms, 
where  the  patient  is  said  to  write  answers  to  one  set  of 
questions,  and  answer  another  by  mouth.    It  has  been  re- 
marked that  all  of  us  are  a  little  hysterical,  and  it  is  again 
true  that  all  of  us  are  a  little  schisophrenic.     Every  one 
carries  about  with  him  numerous  systems  of  likes  and 
dislikes,  attractions  and  counter-attractions,  impulses  and 
counter-impulses.    Some  of  these  favor  the  social  adapta- 
tions of  the  personality,  and  others  are  in  truly  Mephisto- 
phelian  opposition  to  it.    The  discipline  of  the  former  and 
the  control  of  the  latter  are  the  balance  of  the  personality. 
The  lack  of  these  qualities,  with  the  conspicuous  preserva- 
tion of  other  mental  functions,  gives  us  some  of  the  most 
striking  features  of  dementia  praecox.    Here  we  observe 
that  certain  egocentric,  sometimes   formulated  as  auto- 
erotic,  tendencies,  that  all  persons  have  in  some  degree, 
acquire  a  markedly  independent  organization,  and  crush 
the  objective,  social  instincts  of  normal  personality;  cov- 
ering it  with  hallucinatory  insult,  picturing  to  the  mind's 
eye  offensive  scenes,  preventing  the  personality  from  do- 
ing as  it  would,  forcing  it  to  think  and  do  things  which 
are  hateful.     The  acutest  mental  suffering  that  occurs 
seems  to  ensue  when  the  main  personality  attempts  the 
unequal  contest  against  them;  sentiment  can  paint  a  lurid 
picture  of  its  tortures  in  the  death-grip  of  the  destroying 
"complex."    But  as  a  rule  these  trends  gain  the  mastery 
without   the   struggle;   and  we   see   simply  the   general 
failure  of  reaction  to  external  things  that  gives  us  the 
apparent  apathy  of  these  cases. 

It  is  quite  probable,  too.  that  there  is  a  mere  disin- 
tegration of  the  personality  without  its  destruction  by 
an  organized  trend ;  such  a  one  is  certainly  impossible  to 
demonstrate  in  many  cases. 

Here,  too,  it  is  easier  to  observe  than  to  measure,  and 
there  is  no  telling  now  if  the  degree  of  personal  integra- 
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tion  for  very  complicated  reactions  will  ever  be  brought 
under  experimental  control ;  for  the  lower  psychomotor 
levels  of  reaction,  however,  there  is  considerably  better 
hope. 

I  will  quote  two  instances  of  the  way  in  which  this 
disintegration  of  personality  is  spoken  of  by  the  cases 
themselves.  It  is  not  often  clearly  expressed,  dementia 
praecox  cases  being  commonly  inaccessible.  First  in  the 
case  of  a  young  woman  of  twenty-five,  with  nothing  very 
definite  appearing  in  the  previous  history.  At  various 
times  in  the  psychosis  she  makes  such  utterances  as  these  : 

"My  mind  seems  to  be  in  layers  like  strata  in  geology. 
.  .  .  Something  seems  to  push  my  mind  into  channels 
I  don't  want  to  be  in.  .  .  I  don't  know  why  I  think 
of  these  things.  I  seem  to  be  bound  to  find  out  a  lot  of 
things  I  am  not  interested  in,  as  if  some  one  was  teasing 
me.  It  makes  me  feel  frightened,  as  if  I  was  changing  to 
something  else.  It  is  like  the  difference  between  a  good 
and  a  bad  person.  All  at  once  I  seem  to  wish  somebody 
would  die.  I  don't  mean  it,  of  course,  but  I  can't  keep  it 
down.  ...  If  I  could  gather  up  a  good  will  it  would 
be  all  right.  Instead  these  vague  ideas  seem  to  be  wan- 
dering all  around  as  if  you  were  going  through  a  sort  of 
labyrinth.  ...  I  can't  say  anything  I  want  to.  It  is 
like  going  through  a  river  where  there  are  a  lot  of  weeds 
and  they  get  in  your  way  and  you  can't  get  through.  .  . 
I  seem  to  be  imagining  a  lot  of  things.  I  can't  get  my 
mind  together.  ...  I  seem  all  of  a  sudden  to  sink 
right  down  into  deep  thoughts  as  though  I  were  covered 
up  in  a  snow-bank.  Whether  it  is  a  loss  of  the  train  of 
thought  or  of  the  spirit  I  don't  know — it  seemed  as  if  my 
mind  had  been  crushed  back  and  I  had  lost  control.  .  .  . 
I  try  to  use  my  mind  but  there  is  no  thought  there;  it 
is  empty.  Somebody  takes  my  mind  away  every  two 
seconds.  ...  If  they  want  something  to  experiment 
on  let  them  take  a  rabbit.    I  want  my  intellect." 

And  a  young  man  of  about  thirty,  of  shut-in  person- 
ality,  and  of   somewhat  coarser  mental   fiber  than  the 
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previous  case,  expresses  himself  in  this  way,  with  more 
deUisional  coloring,  the  disconnected  fragments  of  his 
own  personality  being  rationalized  as  "spirits." 

My  life  is  apparently  in  the  hands  of  others  the  way 
I  am  situated.  ...  It  seems  as  though  the  air  about 
me  were  made  thicker;  it  is  condensed  about  me  so  that 
it  gives  the  spirits  some  support,  founcjation,  to  act  and 
carry  on.  .  .  .  It  is  a  peculiar  trick  for  strangers  to 
use  other  strangers  in  that  light.  ...  I  feel  as  if  I 
was  supporting  this  column  of  spirit  realm,  as  you  might 
say,  and  I  was  wondering  whether  if  hundreds  of  other 
spirits  came  into  it  if  I  could  stand  the  tension.  .  .  . 
The  more  persons  that  enter,  the  greater  the  tension,  and 
in  the  last  analysis  I  don't  like  any  such  existence.  I  am 
a  human  being  the  same  as  any  one  else,  and  I  want  my 
freedom  and  independence.  .  .  .  The  spirits  show 
themselves  through  voices,  forms  and  variour,  ;  ractises ; 
they  are  very  clever  about  some  of  their  practises  and 
cover  them  up.  Any  spirit  that  enters  this  realm  can 
gauge  the  clearness  and  distinctness  of  the  form — they 
can  make  themselves  plain  or  just  give  you  a  faint  idea 
of  what  they  are  doing,  but  you  or  any  one  else  can 
imagine  that  they  would  be  practises  of  sexual  inter- 
course ;  of  the  spirits  having  intercourse  with  each  other. 
It  seems  to  me  right  now  that  this  room  is  all  filled  with 
miles  and  miles  of  them  all  doing  anything  they  can  think 
of.  .  .  .  Now  I  am  sort  of  carrying  the  load,  as  you 
might  say,  and  any  one  who  uses  this  (spirit)  realm  ought 
to  be  fair  enough  to  keep  out  of  my  sight!  I  don't  want 
to  see  all  this  business.  Another  thing,  these  people  are 
total  strangers  to  me,  and  if  this  business  is  going  to  keep 
me  from  engaging  in  remunerative  employment  there  is 
going  to  Jbe  some  remuneration,  because  I'm  not  running 
a  free  lunch  counter! 

We  have  reviewed  the  major  exaggerations  and  dis- 
tortions of  personal  traits  which  characterize  the  psy- 
choses— individual  differences  due  to  pathological  con- 
ditions.    But  there  has  been  mentioned  a  group  of  dis- 
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orders,  the  biogenetic,  that  arise  upon  constitutional  in- 
capacity for  mental  adaptation  to  life,  and  in  this  aspect 
do  the  psychoses  represent  pathological  conditions  due  to 
individual  differences.  Here  we  see  individuals,  who, 
though  in  early  years  presenting  no  such  abnormalities  as 
would  bring  them  into  the  group  of  feeble-minded,  and 
adapting  themselves  at  least  passably  well  to  the  situa- 
tions of  childhood,  yet,  when  they  meet  situations  of  a 
certain  character  in  later  life,  are  not  able  to  cope  with 
them  as  normal  individuals,  but  are  precipitated  into 
psychosis. 

The  fact  that  these  situations  are  common  ones  in 
every-day  experience  has  been  held  to  refute  the  sup- 
position that  they  could  be  the  precipitating  factor  in  psy- 
chosis. Thus,  if  a  girl,  such  as  I  have  in  mind,  develops 
a  brief,  dementia-prcecox-Vike  episode  on  the  death  of  an 
old  lover,  this  would  not  be  an  occasion  for  the  psychosis, 
because  thousands  of  people  live  through  the  situation 
with  no  abnormal  reaction.  But  this  fairly  obvious 
reasoning  that  the  shock  could  not  occasion  the  psychosis 
has  to  yield  before  the  very  obvious  fact  that  it  does.  The 
truth  is  rather  that  in  these  individuals  certain  particular 
shocks  would  tend  to  be  followed  by  psychotic  reactions, 
and  this  girl  developed  her  psychosis  because,  as  further 
observation  indicated,  the  death  of  that  old  lover  meant 
to  her  something  very  different  from  what  the  corre- 
sponding event  means  to  the  average  person. 

Just  what  mental  events  will  in  any  given  individual  be 
of  the  character  to  precipitate  a  psychosis  is  a  psycho- 
genetic  matter,  and  varies  as  people's  life-histories  do. 
But  that  they  have  the  property  of  precipitating  one  at 
all,  and  what  kind  of  psychosis  they  will  precipitate,  de- 
pends on  individual  differences  of  constitution. 

The  most  definite  conception  has  been  reached  in  re- 
gard to  those  mental  constitutions  on  which  dementia 
praccox  reactions  develop.  It  has  been  found  by  Adolf 
Meyer,  August  Hoch,  and  others  who  have  repeated  their 
observations,  that  individuals  who  develop  these  psychoses 
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tend  to  be  distinguished  by  a  combination  of  traits  which 
they  sum  up  as  the  shut-in  personality.  In  the  time  at 
my  disposal  the  conception  can  not  be  fully  discussed. 
The  characteristic  picture,  however,  is  one  of  repression, 
seclusiveness,  secretiveness,  failure  of  normal  "  participa- 
tion in  cares,  pleasures  and  pursuits  "  of  others,  self-cen- 
tred stubbornness  as  contrasted  with  aggressive  persist- 
ence, special  oddities  of  conduct,  the  so-called  "  in-grow- 
ing conscience,"  strong  religious  or  mystical  trends,  with 
relative  emphasis  of  passive  virtues.  A  concrete  example 
is  described  in  the  following  words : 

As  a  child  he  was  precocious,  but  in  school  had  to  study 
hard.  He  lacked  confidence,  was  pessimistic,  brooding 
and  egotistical  in  disposition.  He  preferred  reading  to 
athletic  sports,  and  gave  religious  scruples  as  a  reason  for 
not  attending  the  theatre.  He  did  not  use  alcohol,  tobacco, 
tea  or  coflfee,  and  it  was  also  noted  that  he  did  not  care 
to  associate  with  the  opposite  sex.  At  the  age  of  17  he 
began  work  as  a  clerk  and  was  steady,  honest  and 
exact.     ... 

The  manic-depressive  group  shows  a  larger  number  of 
cases  where  abnormal  traits  are  not  seen  before  the  psy- 
chosis, and  the  shut-in  traits  are  nearly  absent.  But  as 
an  elementary  point  here  it  is  brought  out  in  some  recent 
figures  of  Hoch's  that  persons  who  develop  manic-depres- 
sive psychoses  have  also  shown  special  tendency  to  ex- 
aggerated emotional  reactions  in  their  normal  lives. 
These  may  be  of  either  a  euphoric  or  a  depressive  nature; 
when  they  are  euphoric  the  individuals  are  more  likely 
to  have  manic  attacks,  when  they  are  depressive  to  have 
depressive  attacks ;  and  the  melancholic  personalities, 
manic  ones.  The  apparent  influence  of  the  personality 
on  the  form  of  the  attack  diminishes  to  zero  as  the  dif- 
ference between  the  cheerfulness  and  depression  of  spirits 
in  health  becomes  less  marked. 

In  dementia  praecox  the  psychotic  mode  of  adjustment 
is  regularly  adhered  to;  in  other  words,  the  psychosis  is 
not  recoverable.     The  manic-depressive  states,  whose  pic- 
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ture  is,  as  a  whole,  much  less  detached  from  reality,  re- 
present rather  a  temporary  mode  of  adjustment;  that  is, 
the  psychosis  is  recoverable.  The  manic-depressive  psy- 
chosis makes  for  any  port  in  a  storm ;  dementia  praecox 
scuttles  the  ship. 

Both  conditions,  however,  with  paranoia,  and  in  a  more 
circumscribed  way  the  neuroses,  show  definite  and  sys- 
tematic effort  of  adaptation  to  the  patient's  life  circum- 
stances. The  final  understanding  of  these  cases  is  given 
in  the  questions,  ''  Why  did  you  have  to  have  this  thing?" 
what  made  this  adjustment  a  necessary  one  for  the 
patient  ?  and  what  needs  must  now  be  met  in  a  more  nor- 
mal way,  what  particular  danger  points  must  be  guarded, 
what  false  views  of  life  corrected? 

It  is  now  apparent,  I  hope,  that  the  mental  criterion  of 
psychosis  is  essentially  one  of  mental  maladjustment  to 
the  surroundings,  and  often  it  is  the  only  criterion,  mental 
or  physical.  The  individual  differences  that  distinguish 
psychotic  and  normal  personalities  are  not  so  much  dif- 
ferences in  motor  power,  sensory  acuity,  affectivity  or 
intellect,  but  depend  on  the  way  in  which  this  complex 
enables  the  individual  to  make  appropriate  reactions  to 
his  environment.  An  individual  becomes  psychotic  when 
he  fails  to  behave  with  a  certain  more  or  less  arbitrary 
degree  of  appropriateness.  Where  the  mental  malfunc- 
tioning follows  a  sufficiently  definite  line,  we  may  formu- 
late a  definite  psychotic  entity,  as  the  manic-depressive 
or  the  hysterical  states.  The  experimental  side  of  the 
dynamic  psychopathology  is  therefore  distinct  from  the 
academic  psychology  in  that  it  is  essentially  grounded  in 
the  measurement  of  the  reaction's  adequacy  or  fitness. 
It  involves  a  fundamental  recasting  of  psychological 
methods,  more  along  the  lines  of  comparative  psychology, 
whose  details  have  only  begun  to  be  worked  out. 

These  things  shall  enable  us  to  observe  certain  mechan- 
isms of  adaptation,  from  which  we  must  learn  about  the 
individual's  fundamental  adaptability.  There  are  very 
few  adaptations  which  every  individual  must  make,  but 
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life  places  very  many  persons  in  situations  which  they 
cannot  meet.  Some  cannot  meet  them  within  themselves ; 
they  react  with  the  "flight  into  the  psychosis."  Some 
cannot  meet  them  as  members  of  society;  they  react 
along  criminal  lines.  Others  can  do  neither,  and  they 
have  led  us  into  the  absurdness  of  a  dividing  line  of 
responsibility  for  action  where  not  the  shadow  of  a  line 
exists.  We  have  seen  how  continuous  all  normal  human 
traits  are  with  the  pathological.  The  value  of  all 
attempts  at  controlling  the  actions  of  men,  as  with 
automobiles  or  waterfalls,  depends  upon  taking  account 
of  the  mechanical  principles  upon  which  they  act.  A 
chief  legislator  of  my  native  state  lately  remarked, 
"  Men  do  not  make  laws,  they  discover  them."  The  prob- 
lems of  the  jurist,  even  more  than  those  of  the  psychia- 
trist, are  failures  of  mental  adaptation;  and  as  we  dis- 
cover its  laws  we  shall  discover  the  best  laws  to  regulate 
human  conduct  for  both  the  happiness  of  the  individual 
and  the  order  of  society. 
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THE   INDIVIDUAL   DELINQUENT— 
A  BOOK  REVIEW. 

By  Dr.  Helen  MacMurchy, 

Inspector  of  JFeeble  Minded. 

"  Somewhere  or  other,  when  you  are  ready  for  it,  you 
will  find  what  you  need — in  a  book,''  was  one  of  the  wise 
sayings  of  George  Macdonald.  He  puts  it  into  the  mouth 
of  a  character  in  one  of  his  novels.  (It  would  probably 
be  better  for  all  of  us  engaged  in  public  work  and  Govern- 
ment service  if  we  read  more  good  novels.  There  is  a 
great  deal  to  be  learned  from  novels,  though  not  quite 
as  much  as  there  is  to  be  learned  from  life.) 

Dr.  William  Healy's  book  on  "  The  Individual  Delin- 
quent," published  by  Little,  Brown  &  Co.,  Boston,  is  a 
book  in  which  some  of  us  will  find  what  we  need.  "  There 
is  only  one  principle  in  penology  that  is  worth  any  con- 
sideration :  It  is  to  find  out  w^hy  a  man  does  wrong  and 
make  it  not  worth  his  while"  (Devon).  Who  and  what 
is  the  individual  delinquent  and  what  is  he  good  for? 
Can  we  make  a  man  of  him?  This  is  a  text-book  of 
diagnosis  and  prognosis  for  all  concerned  in  understand- 
ing offenders.  It  was  issued  early  in  1915  by  Little, 
Brown  &  Company,  Boston,  and  may  be  regarded  as  one 
of  the  best  of  recent  text-books  on  the  subject  of  prison 
reform. 

Dr.  Healy  has  been  Director  of  the  Psychopathic  Insti- 
tute in  the  Juvenile  Court  of  Chicago  since  its  establish- 
ment in  1909,  and  is  also  Associate  Professor  of  Mental 
and  Nervous  Diseases  in  the  Chicago  Pol3^clinic.  The 
institute  was  established  in  March,  1909,  and  endowed 
for  five  years  through  the  public  spirit  and  generosity  of 
Mrs.  W.  F.  Dummer,  to  whom  this  book  is  dedicated. 
The  plan  of  organization  was  made  by  Miss  Lathrop,  now 
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Chief  of  the  Children's  Bureau  at  Washington,  and  on 
the  Advisory  Council  and  Executive  Committee  are  Jane 
Addams,  Graham  Taylor,  Judge  Mack,  Judge  Pinckney 
and  others.  In  April,  1914,  the  Psychopathic  Institute 
was  made  a  department  of  the  Juvenile  Court  of  Cook 
County,  Illinois. 

Studies  and  researches  made  and  recorded  during  these 
five  years  are  the  material  from  which  this  book  has  been 
prepared.  The  function  of  the  examining  physician  is 
admirably  described  and  illustrated  by  Dr.  Healy. 
Indeed,  almost  every  question  and  every  difficulty  that 
comes  up  in  such  work  seems  to  be  dealt  with  in  this  book 
with  insight  and  common  sense,  as  well  as  wide  knowl- 
edge. For  example,  Dr.  Healy  holds  that  such  methods 
of  work  and  study  are  not  intended  only  to  find  out,  recog- 
nize, separate  from  the  community  and  care  for,  the 
insane,  the  feeble-minded  or  the  epileptic.  This  is  of 
great  use  to  society,  but  the  removal  of  some  trouble 
or  injustice,  or  the  discovery  of  some  personal  capacity 
or  adaptibility  or  power  upon  which  to  base  treatment 
which  will  turn  a  potential  criminal  into  a  good  citizen 
is  far  more  useful  to  society. 

Dr.  Healy  says  quite  truly  that  it  is  better  to  believe 
a  great  deal  and  keep  a  kindly  attitude  than  to  spoil  one's 
chances  for  service  by  the  lack  of  sympathy  and  even 
"brutality  sometimes  found  in  people  who  should  know 
tetter.  He  does  not  find  it  hard  to  get  relatives  to  come 
lo  see  him,  because  the  idea  that  some  one  is  trying  to 
take  an  intelligent  interest  in  family  problems  is  usually 
all  that  is  required  to  secure  co-operation. 

Practical  psycholog}'  plays  a  very  interesting  part  in 
the  development  of  this  work.  The  statistics  have  evi- 
dently been  carefully  kept,  and  are  based  on  the  study  of 
1. 000  repeated  offenders  seen  during  the  years  1909-14. 

The  following  table  is  presented  as  a  psychological 
classification : 
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Group  I. 

Statistics  of  Psychological  Classification  of  1,000 
Young  Repeated  Offenders. 

A.  Considerably   above   ordinary    in   ability    and 

information.     The  latter  estimated  with  re- 
ference to  age  and  social  advantages 31 

B.  Ordinary  in  ability  and  information,  the  latter 

estimated  with  reference  to  age  and  social 
advantages 267 

C.  Native    ability,    fair,    and    fonnal    educational 

advantages,   fair  or  good,   but  very  poorly 
informed 69 

D.  Native  ability  fair  and  formal  educational  ad- 

vantages fair  or  good 69 

E.  Native  ability  distinctly  good,  but  formal  educa- 

tional advantages  poor 22 

F.  Native  ability  fair  and  formal  educational  ad- 

vantages poor 123 

G.  Native  ability  fair  and  formal  educational  ad- 

vantages poor 40 

H.     Native  ability  fair  and  formal  educational  ad- 
vantages good  or  fair 53 

I.      Dull,  perhaps  from  ascertained  physical  causes, 

including  some  cases  of  epilepsy 79 

J.      Subnormal  mentality,  considerably  more  educa- 

bility  than  the  feeble-minded 81 

K.     Moron 89 

L.     Imbecile 8 

M.     Psychoses 69 


1,000 


Dr.  Healy  points  out  the  absolute  necessity  of  steady 
and  thorough  investigation.  Causes  cannot  be  "  snap- 
shotted." The  springs  of  action  in  a  recidivist  lie  buried 
in  the  past.  It  is  not  a  chance  that  one  falls  by  the  way 
and  another  walks  steadily  forward.     The  future  of  the 
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juvenile  offender  should  be  a  matter  of  the  deepest  con- 
cern to  society.  There  is  no  such  thing  as  an  anthropo- 
logical criminal  type. 

The  author  gives  valuable  hints  as  to  the  importance  of 
field  work,  saying  that  a  good  field  worker  needs  the  rare 
combination  of  shrewdness,  friendliness  and  scientific 
training,  and  that  such  a  one  who  is  fitted  by  training  and 
natural  adaptation  can  get  hold  of  medical,  social,  educa- 
tional and  other  information,  which  is  valuable  in  the 
study  of  the  individual,  and  therefore  in  the  work  of 
prison  reform. 

One  of  the  most  terrible  discoveries  of  the  student  of 
prison  reform  is  that  in  our  efforts  to  banish  the  offender 
and  to  protect  society  we  so  often  make  matters  worse. 
Criminals  are  made,  not  born.  The  common  gaol  is  the 
criminal  factory.  Moral  contagion  is  as  well-ascertained 
a  fact  as  the  contagion  of  transmissible  disease.  In  many 
cases  it  has  been  fairly  well  ascertained  that  the  offender's 
career  began  with  the  evil  that  he  learned  from  others 
in  the  Police  Station,  the  County  Gaol,  the  Reformatory, 
the  Industrial  School,  or  even  in  the  Detention  Home  for 
Juveniles.  Dr.  Healy  thinks  that  boys  and  girls  do  not 
cease  to  be  boys  and  girls  at  seventeen  and  eighteen  years 
of  age,  and  that  the  juvenile  court  method  and  jurisdic- 
tion should  extend  to  twenty  or  twenty-one  years  of  age. 

The  lack  of  healthy  mental  interest,  the  failure  of 
opportunities  for  development,  and  perfunctory  parole 
work  done  in  many  cases,  are  evidently  reasons  for  the 
failure  to  make  good  citizens  out  of  material  that  in  the 
beginning  had  at  least  average  capacity  and  perhaps  more 
than  average  promise.  All  through  the  book  one  is  again 
and  again  reminded  of  the  attitude  of  the  physician  to 
the  patient. 

The  new  social  service  work  in  hospitals,  on  the  prin- 
.ciple  that  it  is  good  business  not  only  to  bring  your  patient 
to  convalescence,  but  to  see  him  re-established  as  an  in- 
dependent citizen,  is  a  principle  which  applies  equally 
well  to  the  work  of  the  prison  refonner. 
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An  Australian  convict  says :  "  The  instruction  I  re- 
ceived during  these  three  months  considerably  improved 
me  in  my  (criminal)  profession.  The  Government  had 
placed  me  in  a  position  to  learn  a  trade,  and  having  learnt 
it,  I  was  determined  to  work  at  it."  It  has  been  esti- 
mated by  police  officials  that  there  are  from  five  to  ten 
times  as  many  criminals  at  large  as  in  custody.  Probably 
ma.ny  of  these  belong  to  the  professional  class. 

Dr.  Healy  quotes  the  remark  of  one  of  the  most  suc- 
cessful criminals  in  America,  who  'has  served  several  short 
terms,  but  has  never  been  found  out  in  any  of  his  larger 
crimes :  "  If  you  good  people  want  me  to  stop  my  career, 
you  must  make  it  worth  my  while  to  stop.  I'm  just  like 
the  rest  of  professionals.  I  love  good  living.  The  only 
way  to  stop  us  is  to  find  out  who  and  what  we  are,  and 
w^hat  we  are  good  for.  Then  you've  got  to  make  punish- 
ment severe  enough  or  opportunities  good  enough  for  us. 
Society  does  not  do  either  one  of  these  now.  I've  got  to 
have  a  good  living  when  I  get  out.  I  can  stay  at  the 
Waldorf  or  the  La  Salle  when  I'm  in  funds,  but  I  w-ould 
rather  have  less  and  a  steadier  job.  Fm  not  a  cheap-look- 
ing fellow^  and  yet  all  I  could  hope  to  do,  if  anybody 
takes  me  in,  is  to  get  per'haps  $15  a  week  for  doing  work 
that  would  be  worth  twice  as  much.  If  I  am  recom- 
mended nowadays  anybody  thinks  he  is  doing  a  great 
charity  to  hire  me  at  any  price.  There's  no  trade  I  can 
easily  get  into,  and  when  I  get  out  of  the  '  pen '  all  I  have 
is  a  few  dollars  and  the  suit  they  give  me,  which  would 
tell  anybody  where  I  came  from.  Now  what  do  you 
think  a  fellow  is  likely  to  do,  and  what  will  be  his  natural 
temptation?  Why  can't  they  give  a  fellow  work  in  the 
penitentiary,  and  wages  that  can  be  saved  up  for  him  so 
that  when  he  comes  out  he  can  have  some  kind  of  a  start? 
Either  you  have  got  to  make  it  so  hard  for  me  that  I 
would  rather  work  at  laborer's  wages  than  take  a  chance, 
or  else  you  have  got  to  give  me  a  decent  job — neither  of 
these  things  has  come  about  yet.     Certainly  a  very  few 
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of  even  the  best  professionals  make  a  success  of  it  in  the 
long  run,  but  there  is  always  a  chance. 

"  Your  first  step  towards  stopping  me  would  be  to  have 
a  central  bureau  of  identification  in  Washington.  Then 
you  could  check  me  up  and  know  who  I  am,  and  the 
parole  system  could  be  extended  with  perfect  safety.  As 
it  is,  I  am  one  person  in  one  State  and  another  in  another, 
and  there  is  no  following  me  up  in  any  way.  As  a  matter 
of  fact,  society  does  not  know  yet  the  first  steps  about 
effective  ways  in  which  it  might  treat  its  criminals." 

The  force  of  criminal  habit  must  be  reckoned  with. 
"  Something  like  one-third  of  our  lives  is  instinct,  as 
much  is  habit,  and  the  remainder  is  in  process  of  becom- 
ing the  one  or  the  other  "  (Yerkes).  No  one  can  over- 
estimate the  importance  of  habit.  It  is  admitted  by  all 
who  study  the  subject  that  criminals  almost  always  be- 
come such  before  the  age  of  twenty. 

The  subject  of  epilepsy  occupies  a  good  deal  of  space 
in  this  valuable  text-book.  Out  of  i,ooo  cases  of  young 
repeated  offenders  about  seven  per  cent,  are  definitely 
known  to  be  epileptic. 

As  might  be  expected  from  the  eminent  position  of  Dr. 
Healy  as  an  expert  in  mental  defect,  perhaps  the  most 
valuable  chapters  in  the  book  are  those  on  mental  defect, 
the  various  classes  of  feeble-minded  persons  and  the 
treatment  of  feeble-minded  offenders.  Dr.  Healy  says: 
"  The  gist  of  the  situation  is  that  mental  defect  forms  the 
largest  single  cause  of  delinquency." 

The  study  of  the  subnormal  verbalist,  for  example,  is 
characterized  by  remarkable  ability  in  presentation,  and 
is  well  illustrated  by  a  number  of  cases.  This  is  prob- 
ably the  first  time  that  this  special  type  of  a  mental  de- 
fective who  imposes  on  every  one  but  the  expert  has 
been  adequately  described  in  print. 

Dr.  Healy's  remarks  on  tests  are  useful.  On  the  ques- 
tion of  deciding  between  feeble-mindedness  and  dullness 
from  immediate  physical  causes  he  points  out  that  com- 
mon sense  is  to  be  used.     "  We  know  perfectly  well  that 
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mental  capacities  are  interfered  with  by  poor  physical 
conditions.  All  of  ns  who  use  tests  carefully  try  to  be 
on  the  lookout  for  even  ephemeral  physical  disabilities. 
We  get  very  different  results  on  tests  calling  for  exercise 
of  the  powers  of  attention,  will,  and  even  perception,  on 
the  person's  good  days  than  on  days  when  they  are  not 
feeling  well.  Even  the  stimulation  of  a  good  meal,  in  a 
lethargic  subject,  has  been  known  to  us  to  raise  the  Binet 
findings  over  two  years.  We  feel  very  keenly  after  our 
years  of  daily  experience  that  to  judge  ultimately  of  men- 
tality either  by  what  is  done  on  tests  or  by  what  has  been 
learned  in  school  is  a  scientifically  dangerous  procedure 
if  one  does  not  take  into  account  physical  conditions. 
Judgment  must  occasionally  be  held  long  in  abeyance." 

•  The  study  of  conduct  as  showing  psychic  constitutional 
inferiority  is  another  very  interesting  part  of  this  book, 
and  it  should  be  mentioned  also  that  the  study  of  minor 
mental  aberrations  will  be  found  helpful  to  those  engaged 
in  this  work. 

Dementia  Praecox,  pathological  lying,  abnormal  social 
suggestibility,  moral  imbecility  and  many  other  topics  are 
also  dealt  with,  and  although  the  limits  of  a  brief  article 
do  not  allow  further  reference  to  these  it  will  be  seen  that 
in  this  book  we  have  a  valuable  addition  to  the  working 
library  of  those  whose  inclination,  duty  and  privilege  it 
is  to  work  for  prison  reform. 
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FURTHER  BOOK  REVIEWS. 

Practical  Lessons  in  Nursing  the  Nervous  and  the  Insane. 
By  Charles  K.  Mills,  M.D.,  Professor  of  Neurology, 
University  of  Pennsylvania.  Third  edition  ;  142  pages. 
J.  B.  Lippincott  Co.,  Philadelphia,  and  201  Unity  Build- 
ing, Montreal. 

This  is  a  third  edition  of  a  handbook  which  since  1887 
has  been  popularly  regarded  in  the  Training  Schools  for 
Nurses.  In  these  days  where  the  Training  Schools  for 
Nursing  are  an  important  feature  at  Hospitals  for  the 
Insane,  and  in  General  Hospitals,  where  it  is  now  recog- 
nized that  no  training  is  complete  that  does  not  include 
a  practical  knowledge  of  nursing  the  insane,  this  book 
will  always  find  favour.  The  new  edition  has  several 
additions  to  the  former  issues  and  presents  several  inter- 
esting features  illustrative  of  the  progress  being  made  in 
treatment.  The  chapters  on  hydrotherapy,  massage  and 
electro-therapeutics  are  specially  attractive. 

Mental  Medicine  and  Nursing.  A  ready  reference  for 
the  general  practitioner,  with  78  illustrations.  By 
Robert  Howland  Chase,  A.M.,  M.D.,  Physician-in- 
Chief,  Funds  Asylum  for  Insane,  etc.  J.  B.  Lippin- 
cott Co.,  Philadelphia,  and  201  Unity  Building,  Mont- 
real.    Pages  244. 

This  is  a  handbook  replete  with  all  the  information  the 
busy  practitioner  needs  to  familiarize  himself  with  the 
essentials  of  Mental  Medicine  and  Nursing.  It  is  a  most 
practical  book  and  is  sure  to  find  favour  with  those  for 
whom  it  was  intended.  Many  of  the  excellent  treatises 
on  insanity  are  more  comprehensive  than  the  medical 
practitioner  requires  and  the  form  in  which  this  hand- 
book deals  with  the  various  phases  of  mental  phenomena 
will  certainly  make  this  little  work  popular  as  a  ready 
reference  in  mental  diseases.  Medical  men  requiring  a 
very  concise,  modern  work  on  Mental  Medicine  and 
Nursing  will  be  pleased  with  the  book  and  find  its  con- 
tents well  arranged  and  free  from  padding. 
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Chemistry  for  Nurses.  By  Reuben  Ottenberg,  A.M., 
M.D.,  Lecturer  to  the  Nurses'  Training  School,  Mount 
Sinai  Hospital,  New  York ;  Instructor  in  Bacteriology, 
College  of  Physicians  and  Surgeons,  Columbia  Univer- 
sity, and  Assistant  in  Clinical  Microscopy,  Mount  Sinai 
Hospital,  New  York.  Cloth,  12  mo.  Price,  $1.25  net. 
The  Macmillan  Company,  Toronto. 

It  is  now  fully  recognized  that  no  nurse  is  properly 
trained  who  has  not  some  knowledge  of  the  fundamental 
conceptions  of  chemistry.  It  is  necessary  in  dietetics,  in 
materia  medica,  and  in  physiology.  This  little  book  has 
been  written  to  supply  nurses  with  the  chemical  knowledge 
they  require  without  compelling  them  to  resort  to  the 
large  text-books  written  for  medical  students  and  alto- 
gether too  comprehensive  for  the  nurse  in  training.  The 
book  is  well  written.  It  seeks  to  avoid  being  a  learned 
treatise,  but  is  rather  a  reasoned  explanation  of  things 
which  would  otherwise  remain  obscure  to  the  nurse.  All 
technicalities  are  avoided,  and  the  subject  of  chemistry 
is  made  more  attractive  than  any  similar  work.  The  ex- 
periments which  are  described  have  been  demonstrated 
to  different  classes  of  nurses,  and  can  easily  be  performed 
with  the  simplest  equipment.  An  elementary  knowledge 
of  chemistry  can  so  readily  be  obtained,  sufficient  for  the 
particular  requirements  of  a  nurse  in  training,  that  this 
book  will  fill  a  definite  need  and  be  much  appreciated  by 
those  for  whose  instruction  it  was  designed. 

Materia  Medica  for  Nurses.  By  A.  S.  Blumgarten, 
M.D.,  Instructor  in  Materia  Medica  at  the  German 
Hospital  Training  School  for  Nurses,  New  York. 
Illustrated,  cloth  8vo.  Cross  index.  Price,  $2.50  net. 
The  Macmillan  Company,  Toronto. 

The  design  of  the  author  must  have  been  to  make  the 
subject  of  materia  medica  intensely  interesting  to  the 
nurse  in  training.  Lengthy  technical  terms  are  discarded, 
and  in  plain,  simple  English  the  nurse  is  given  a  succinct 
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account  of  the  changes  produced  by  the  action  of  every 
drug  on  the  different  organs  and  tissues  of  the  body.  The 
chapter  on  prescription  reading  must  prove  most  instruc- 
tive to  nurses. 

The  definition  of  drugs  and  their  classification  is  cer- 
tain to  make  this  new  work  a  general  favorite  in  every 
training  school  for  nurses. 

Defective  Children. 

Messrs.  John  Bale  Sons  &  Danielsson,  Ltd.,  of  Oxford 
House,  83-91  Great  Titchfield  Street,  London,  W.,  are 
about  to  issue  an  important  medico-educational  w'ork  on 
"  Defective  Children."  The  volume  is  edited  by  Dr.  T.  N. 
Kelynack  and  consists  of  a  representative  collection  of 
studies  by  twenty-seven  well-known  medical  experts, 
dealing  with  the  chief  forms  of  defectiveness  in  children. 
At  a  time  when  everyone  realizes  the  importance  of  con- 
serving the  nation's  children  such  a  work  should  be  of 
special  service  to  all  interested  in  the  scientific  supervision 
of  child  welfare  work.  The  book  is  appropriately  dedi- 
cated to  Sir  George  Newman,  M.D.,  Chief  Medical 
Officer  of  the  Board  of  Education.  The  price  of  the 
volume  will  be  $2.25  net. 
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